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ABSTRACT
This paper, Crossing the Gender Barrier -  a History of Male Nurses in Manitoba, 
Canada, will examine the role of men in a female-dominated profession. There is a 
distinct lack of historical writing on male nurses. Nursing historiography has generally 
focused on the women who constitute the majority o f nurses. Indeed, much of the 
literature comes from within the nursing profession and the field of sociology, most of 
which lack an historical emphasis.
The development o f the modem healthcare system is important to this work as it 
illustrates the evolution of the gender constructs that determined that physicians were 
male and nurses were female. Men were essentially absent from the profession until after 
the Second World War when they were heralded as a solution to the nursing shortage that 
had developed during the war years. Although previous restrictions limiting their access 
to nurses training programs diminished, few men chose a nursing career. It was not until 
the 1960’s and 1970’s that men, albeit in small numbers, began to train as nurses.
In accordance with the growing body o f literature on nursing history, which 
reflects new studies in gender analysis, this thesis will examine the role o f men in 
nursing, particularly that “pioneer generation” of male nurses who chose a nursing career 
in the 1960’s and 1970’s when there were few male nurses. To examine the experiences 
of these men a variety o f methods will be employed. Secondary literature, primarily from 
within nursing and sociology, which has examined the role o f men in nursing will also be
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tested. This thesis also will utilize traditional source materials such as nursing school 
records, school yearbooks, and newspaper sources. In order to balance these sources, 
oral histories with several of the male nurses who trained in or worked at the St. B m face 
General Hospital School of Nursing in Winnipeg, Canada, in the 1960’s and 1970’s will 
be used to examine the motivations of these men in their choice of a nursing career and 
their experiences as minority members of a female-dominated occupation.
This research demonstrates that these men chose their career primarily because 
they enjoyed working with people and wanted to help others. In addition to this altruistic 
motivation, there is further evidence that they considered nursing to be a well-respected 
occupation, which offered significant career opportunity. There were few male nurses at 
the time, yet these men reported good relationships with their female colleagues, patients, 
and physicians. Although these men were challenging certain gender constructs, it is 
evident that th~y were subject to societal definitions o f masculinity -  notably the need for 
breadwinner wages. Without exception these men were all very successful in their 
professional lives, achieving positions in administration, education, and labor relations. 
Despite their historical absence from nursing, as men gain a greater presence in the 




Why should my male colleagues and I not enter the nursing field? Should 
we not enter because we are men? What are the characteristics 
traditionally of men who are indeed masculine? Perhaps the words that 
come to mind are ones such as muscular, business-minded, practical, less 
emotional than women, aggressive. I doubt if  many would list in these 
descriptions the ability to give tender, loving care. If it is true that ‘real 
men’ are lacking in this ability, then it is a sad fact and one that needs to 
be corrected. What better way to correct it than by practising (sic) it? I 
believe the nursing profession gives us the opportunity to practise (sic) 
tender, loving care.1
In 1974 Peter Wilson delivered this speech in his Valedictory address at the 
Winnipeg General Hospital / Health Sciences Centre School o f Nursing graduation. He 
was the first man to give such a speech since the School’s establishment in 1887. 
W ilson’s comments demonstrate some of the issues facing male nurses in the 1970’s. 
Although Winnipeg nursing schools had opened their doors to men more than a decade 
earlier, few men had accepted the invitation -  in 1974 only 2% o f nurses in Manitoba 
were men.2
Modem nursing is generally considered to be a feminine occupation, yet this was 
not always the case. Historically, men provided nursing care and were, in fact, as likely 
to be nurses as were women. In the late 19th century, though, there were dramatic 
changes in science, such as the discovery of germ theory, which revolutionized medicine. 
In light o f such scientific advances the modem healthcare system was established,
1
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including the medical profession and the nursing “profession” in their current gender- 
defined forms.
As scholars such as Joan Wallach Scott have observed, gender relafionships 
between men and women develop in relation to each other and are not static. The gender 
constructs o f the 19th century had a profound impact on the development o f modem 
medicine and nursing. Women were clearly subordinated to men and nurse/ physician 
relationships mirrored these norms. The modem nurse, like the mother in the family, was 
expected to utilize her “innate” caring and nurturing behaviors to serve her patients, while 
demonstrating the appropriate deference to her male superiors. There was little room in 
this model for the male nurse.
As the medical profession established itself at the top of the healthcare hierarchy 
it depended upon obedient, trained nurses to administer physician-prescribed treatments 
to the patient population. Fettered by the gender constraints o f the 19th century, nursing 
was considered to be an ideal, albeit poorly paid, occupation for respectable women. 
Nurses’ training programs, based on the Nightingale model, were established but 
accepted only female applicants. Men were excluded from these training programs and 
their presence in nursing accordingly diminished. Earlier gender constructs, which had 
assumed that men could be nurses, had clearly changed.
As a result, nursing entered the 20th century as a female-dominated occupation. 
Men were essentially unwelcome and became increasingly rare. Their presence was 
largely limited to specific clinical areas such as psychiatry where, in an era when physical 
restraint comprised a significant part o f psychiatric treatment, their strength was 
appreciated, and to military hospitals, which catered to sailors and other male military
3
tVipersonnel. With these exceptions, for the first half o f the 20 century nursing was almost 
exclusively a female profession. Indeed, men were prevented from registering as nurses 
in the Province of Quebec until 1969.3
In the post World War II era the nursing profession, which had relied on a white, 
female workforce, was faced with a critical shortage of trained personnel. Women, who 
had an increasing number o f occupational opportunities, were unwilling to tolerate the 
poor salaries and abysmal working conditions o f a nursing career. Hospital bed closures 
were common and the nursing profession, which had been the domain o f single, white 
women, was forced to consider previously excluded populations as potential recruits. 
Married women, women o f color, and men were frequently cited as possible solutions to 
the nursing shortage.
Despite the identification of men as a potential solution to the shortage and the 
acceptance o f men into nurses training programs in the 1960’s, few men were willing to 
pursue a nursing career. In the City of Winnipeg, as a rule only one or two men, at most, 
graduated in any given year. Salaries were poor -  they certainly did not provide what Joy 
Parr has described as the “breadwinner” wages demanded by men. In the early 20th 
century, breadwinner wages, which allowed a man to provide for his family so that his 
wife was not required to work outside the home, played an important role in the 
definition of masculinity. Poor working conditions and a negative image -  nurses lacked 
autonomy and were controlled by physicians -  served as further deterrents. Finally, men 
who pursued a nursing career were faced, largely because of the notion that providing 
care was an indicator o f femininity, with assumptions that they were lacking in 
masculinity. Nursing was able to attract men in only the most meager o f numbers - in
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1966 only 0.45% of Canadian nurses were men.4 Although male nurses were clearly a 
minority it is notable that a few did seek nurses training. This “pioneer generation” will 
be the focus of this study.
Unfortunately, there is a distinct lack of historical writing on male nurses. 
Although Kathryn McPherson made several references to male nurses in her work 
Bedside Matters, most nursing historiography has focused on the women who constitute 
the majority o f nurses. Gender historians are attracted to nursing history because of the 
large number o f women represented b'; he nursing profession. Labor historians assess 
nursing history largely in terms of the class structure and the interactions between the 
hospital workers -  the nurses - and the physicians and administrators. As a result, there is 
a notable gap in the literature with respect to the historical experience of men in nursing.
Indeed, much of the literature comes from within the nursing profession and the 
field o f sociology. In a brief 1990 study, Gary Okrainec, a Canadian nurse, noted the 
presence o f male nurses in the ancient and medieval periods but spent little time 
discussing the significance of the move away from male nurses. More to the point, this 
work and most other nursing contributions to the literature tend to be in the form of short 
journal articles. They often lack a historical focus, concentrating, instead, on current 
issues related to the presence of men in nursing.
Sociologists who have examined the matter o f men in nursing are generally 
interested in the experiences o f men in a non-traditional occupation. While much work 
has been done on the experiences of women in non-traditional careers such as law and 
medicine, there are fewer such studies on men. Nursing is one o f the few professions that 
is considered to be female-dominated and male nurses are, therefore, o f significant
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interest to sociologists. Unfortunately, most o f these studies also lack an historical 
emphasis.
In 1977 sociologist Rosabeth Kanter published her seminal work on tokenism, 
which identified women in male dominated professions as tokens. Her research focused 
on the experiences, many of which were negative, o f these female tokens. Kanter 
extrapolated that male tokens, particularly male nurses, would have similar experiences. 
Other sociologists, such as E. Joel Heikes, have utilized Kanter’s framework to study 
male nurses as tokens. Yet another sociologist, Christine Williams, found that although 
men are a minority in the nursing profession, they tend to do well professionally. She has 
argued that their career success is largely due to their masculinity and the high value 
society places on masculine behavior. However, such sociological research tends to lack 
a historical focus, concentrating solely on contemporary male nurses and, therefore, does 
not address the experiences o f this “pioneer generation” of male nurses who first crossed 
this new gender barrier.
Clearly then, there is a lack of historical research with respect to male nurses. In 
accordance with the growing body of literature on nursing history, which reflects new 
studies in gender analysis, this thesis will examine the role o f men in nursing, particularly 
that “pioneer generation” of male nurses who chose a nursing career when there were 
very few male nurses to look to as role models. The focus will be on Winnipeg nurses 
who trained or worked at St. Boniface General Hospital School of Nursing in the 1960’s 
and 1970’s. This case study will demonstrate that the operative societal norms, which 
had presumed that only women could be nurses and that there was no role for men in the 
profession, were already proving to be flawed at this relatively early date.
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Moreover, this paper will examine the motivations of this “pioneer generation” of 
men who chose a nursing career. For certain sectors of society, notably the agricultural 
and working classes, nursing, while not possessing true professional status, represented a 
higher status occupation. Thus, nursing presented a significant career opportunity for 
these individuals. As this study will show, however, it is also apparent that this “pioneer 
generation” was not motivated solely by financial or status considerations but also by an 
altruistic desire to work with people.
The experiences o f these men will also be utilized to test some of the sociological 
and na: ;ing data. Although nursing is a female-dominated occupation and these men did 
cross a gender barrier, they did not provide as dramatic a challenge to established gender 
norms as one might expect. They tended to follow a career path that was more consistent 
with traditional definitions o f masculinity, choosing to work in clinical areas that placed 
greater emphasis on the utilization of technology, such as the intensive care unit or the 
emergency room, rather than the provision o f intimate care. They also rapidly advanced 
into positions in administration, education, and labor relations that were not so easily 
identified as nursing disciplines and were, therefore, more consistent with contemporary 
definitions of “appropriate” masculine endeavors.
Finally, this thesis will challenge certain pre-existing notions that suggest that 
male nurses have tremendous obstacles to overcome. The literature suggests that some 
male nurses feel that they face resentment and prejudice from their female colleagues, 
but, as this work will argue, the “pioneer generation” o f male nurses in Winnipeg do not 
appear to have faced strong obstacles in their career advancement and may, in fact, have 
received significant benefits from being a man in a female-dominated occupation.
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Despite their minority status, male nurses often tend to do well professionally, achieving 
high-status positions in areas such as administration and education. Indeed, the Winnipeg 
General Hospital/ Health Sciences Centre School of Nursing in Winnipeg had its first 
male graduate in 1962 and the St. Boniface General Hospital did not have a male 
graduate until 1966. Yet, in 1974, the Manitoba Association of Registered Nurses elected 
a man as its president, perhaps one o f the most important positions in Manitoba nursing.
It is also o f some considerable significance to note one last trend that this study 
highlights within the nursing profession. In its modem form, nursing, although 
numerically a female-dominated profession, has from the outset been controlled by men. 
This patriarchal control was initially maintained by male hospital administrators and 
medical superintendents. In recent years, this control has diminished somewhat as nurses 
fought for and won greater control over their own workplace. Yet by the end of the 20th 
century, male nurses, despite being a minority in the profession, were increasingly 
represented in influential positions in the profession. This raises the interesting -  if still 
tentative -  possibility that male control o f the nursing profession is perhaps shifting from 
male physicians to male nurses. In effect, even as nurses, who are still predominantly 
female, are becoming less controlled by physicians, they are becoming subject to 
increasing control by men from within the profession. This control is no longer external, 
but is, in fact, internal and may have greater significance to the development o f the 
profession.
In order to examine the historical aspects o f men in nursing, notably men who 
chose a nursing career in the 1960’s and 1970’s when there were few male nurses, and 
who are deservedly termed the “pioneer generation,” a variety of methods will be
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employed. The development o f the modem healthcare system is important to this study 
as it illustrates the evolution of the gender constructs that determined that physicians 
were male and nurses were female. Men were excluded from their historical role of 
providing nursing care largely because of the gender constraints of the 19 century.
There is a lack of historiographical literature, and this thesis will, therefore, utilize 
traditional source material such as nursing school records, school yearbooks, and 
newspaper sources.
In order to balance these sources, oral histories with several male nurses will be 
used to examine the motivations o f these men in their choice o f a nursing career and their 
experiences as minority members o f a female-dominated occupation. While the sample 
is admittedly small, this is not an insuperable problem, as this research was not conducted 
in an attempt to provide a broad survey of male nurses. Rather, like most oral history 
projects, the recorded interviews were designed to produce qualitative documents, more 
akin to memoirs or diaries, which could help both the present researcher -  and future 
scholars -  examine the attitudes and experiences o f a pioneer generation. Indeed, as 
regards the small survey group of six, it needs to be observed that for the period under 
discussion the number of men choosing a nursing career was miniscule -  only 18 men 
graduated from the program. Several were no longer geographically available, while 
others did not respond to requests to participate. Thus, a “sample” of six interview 
subjects is not an unreasonable subject pool. Finally, research from previous oral history 
projects will be utilized, which will add both some depth to this work -  notably by giving 
female nurses a “voice” in this study, while simultaneously providing testimony which
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indicates that throughout Manitoba in the first half of the 20lh century, male nurses were 
indeed a rarity.
At the beginning of the 20th century, Canadian nurses were almost exclusively 
female and men were, for the most part, not welcome. By the end of the century, men 
had resumed their historical role o f providing nursing care, although they continued to 
constitute a minority o f nurses and nursing retained its feminine character. Yet, these 
men did extremely well professionally and do not appear to have been hindered in their 
career success by their minority status. An understanding of the history of the men who 
chose a nursing career when there was little precedent, and their contributions to the 
profession, will be o f interest to scholars o f gender, history, nursing, and sociology.
C H A P T E R  II
HISTORICAL PERSPECTIVES
Although modem nursing is generally considered to be a female occupation, men, 
historically, have played a prominent role. In the civilizations o f ancient Egypt, Greece 
and Rome, male and female slaves, attendants and servants provided care. Some of the 
earliest hospitals, in which men performed nursing care, were established in India 
between 800 and 600 BC.5 During the Hippocratic era men performed and supervised 
most nursing care.6
Later, in the Byzantine Empire of the 12 century AD, hospitals such as the 
Pantokrater were established and again men provided the majority of nursing care. At 
this institution there were five wards, four o f which were designated as male wards and 
were staffed by male medical assistants/ nurses and male servants. The sole female ward 
was staffed by women, whose duties were similar to those of the male nurses. The 
Pantokrater was considered unusual in that it, unlike most hospitals o f the time, actually 
utilized female nurses and servants. The medical assistants/ nurses were “ordained”, 
which Vem Bullough has interpreted as implying that they were members o f a guild and 
had, therefore, undergone basic education and professional training.7
Throughout the Middle Ages, particularly during the Crusades, men continued to 
be the primary providers o f nursing care. Three orders o f military knights which also 
provided nursing care were established: the Teutonic Knights, who cared for wounded 
soldiers on the battlefield; the Knights of Lazarus, who cared for individuals afflicted
to
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with leprosy; and the Order of Saint John of Jerusalem, which cared for crusaders injured 
in battle.8 Several groups of religious orders also provided care to the sick. The Brothers 
of Saint Anthony, the Order o f Saint Francis, and the Alexian Brotherhood established 
hospitals and cared for individuals suffering from infectious diseases such as leprosy and 
the plague.9
After the Medieval period, male and female religious orders provided a significant 
amount o f nursing care. In Canada this trend was evident from the earliest days of 
settlement. As Janet Ross Kerr has noted, the colonization o f New France paralleled the 
development of nursing in Canada because “the establishment o f hospitals and a system 
of healthcare preceded the general settlement o f the colony. The development of 
healthcare ... was considered to be o f prime importance in the civilization of the 
colony.” 10
The provision of services such as healthcare, education and social welfare were 
important and initially focused on the native Indian peoples as priests and nuns zealously 
attempted to both befriend and convert them.11 The first “nurses” in New France were 
male attendants at a “sick bay” established in 1629 at the French garrison o f Port Royal, 
Acadia. Jesuit priests, in the course of their missionary work, found themselves caring 
for the ill.12 It was deemed improper for the priests to provide care to Native women so 
letters were sent to France requesting women to come to New France to assist with this 
work. In response the Duchesse d ’Aiguillon, a niece o f Cardinal Richelieu, obtained a 
grant of land and arranged for three nuns o f the Hospitalieres de la Misericorde de Jesus 
to establish a hospital. The nuns, all of prominent families, arrived at Quebec City in 
August o f 1639.13 It is apparent that the provision of healthcare in Canada was, from its
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earliest days, an important aspect in the establishment o f the colony and, as such, 
received the support of socially prominent and wealthy patrons. By 1671 the nuns were 
able to recruit enough local women that they no longer depended on recruits from 
France.14 In barely thirty years, the work of the nursing sisters was such a success that 
they were self-sufficient in their recruitment efforts despite a small population base in 
New France.
In addition to the hospital work at Quebec City, plans were made for the provision 
of healthcare in the settlement o f Montreal. A philanthropic group, La Societe de Notre 
Dame de Jesus, sought to establish a colony with a religious character and Jeanne Mance, 
a famous figure in Canadian nursing history, was asked to establish a hospital in the 
settlement. Mance arrived in Montreal on May 17, 1642. The hospital was one of the 
first buildings constructed,15 once again demonstrating the significance the French placed 
upon the provision o f healthcare services in the colony.
While the nursing sisters played an important role in providing healthcare in New 
France, another order also played an important role in the history of Canadian nursing 
and in the development o f Canadian healthcare institutions. The Grey Nuns, or ‘Les 
Soeurs Grises’ ' ■ jce established in 1738 by Marguerite d’Youville and were Canada’s 
first ‘visiting nurses’. They were the first non-cloistered order in Canada and were, 
therefore, initially viewed with some reservation and mistrust. In 1745 a fire destroyed 
their house and they were forced to move from place to place for two years until the 
Gentlemen of St. Sulpice permitted the Grey Nuns to take over the General Hospital as 
the Soeurs de la Charite de l’Hopital General de Montreal.16
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In April 1844, four Grey Nuns, Sisters Valade, Lagrave, Coutlee, and Lafrance, in 
response to a request from the Bishop asking for assistance in the provision of healthcare, 
left Canada East (Quebec) for St. Boniface in what would become the Province of 
Manitoba.17 They continued their practice o f home visits and utilized both imported 
medicines and local herbs to treat illnesses such as measles, dysentery, rheumatism and 
smallpox.18 The Grey Nuns established their first hospital, which had only four beds, in 
1871 at St. Boniface, Manitoba. In 1877 they purchased “Clark’s House” which became 
the site o f a ten-bed hospital.19
The Grey Nuns also played an important role in the establishment of healthcare in 
the settlements scattered throughout western Canada. In 1860, seven years before 
Canadian Confederation, three nuns from St. Boniface traveled to Ile-a-la-Crosse, an 
Indian settlement and fur trade post north o f Prince Albert, Saskatchewan, with the task 
o f providing healthcare. The Grey Nuns also established a hospital at the St. Albert 
Mission in 1881, near present-day Edmonton, Alberta. The nursing sisters were clearly 
at the forefront o f settlement, providing health services both to Native peoples and to 
settlers.
Kerr has asserted that the status o f nursing and the quality o f nursing care were 
generally higher in Canada than in Britain or in the other British colonies largely because 
of the French influence. Although France lost its North American colony in the Treaty of 
Paris that ended the Seven Years War (1756-1763) the importance placed on healthcare 
by the French would have an enduring influence in Canada. Moreover, the importance of 
the religious orders can not be overstated. The authorities in France and New France 
were able to recruit young women of good character from reputable families into nursing
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via the religious orders. This ensured that a high level o f nursing care was established in 
Canada.21
In contrast, nursing in Britain had generally fallen into disrepute after the 
dissolution of the monasteries undertaken by Henry VIII in the 16th century. The loss of 
the monasteries and the orders o f monks and nuns resulted in the loss of the nursing care 
that they had provided. Nursing care deteriorated to such an extent in England that 
nurses were often portrayed as the dissolute, incompetent lot immortalized by Charles 
Dickens’ “Sairey Gamp”.22 Unfortunately, even in Canada, the higher level o f nursing 
care provided by the French nursing sisters was found primarily in the areas settled by the 
French, or where groups such as the Grey Nuns established hospitals. Indeed, the dismal 
state o f nursing care found in Britain was mirrored in areas that were settled by English 
immigrants in the 18th and 19th centuries. Lay women attempted to provide care in these 
areas but generally lacked adequate training and skill.
Despite the importance of the nursing sisters in early Canada, nursing had not yet 
acquired its distinctly feminine character. The control that physicians would later come 
to wield was not yet established, and a variety o f healers, male and female, provided 
healthcare to their communities. There were also male nurses. For example, the Grey 
Nuns in St. Boniface left a former patient, Peter Farrell, to provide nursing care to 
patients in their hospital at night.24 In the United States, men, including the famous 
author Walt Whitman, served as nurses in the American Civil War. By war’s end, 
though, men had begun to withdraw from nursing.
In the latter half o f the nineteenth century, nursing became increasingly 
feminized, due largely to the influence of Florence Nightingale and other social
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reformers. Nightingale strove to make nursing into a respectable profession for women, 
particularly those from the middle and upper classes, in an era when they had few 
occupational options. Nursing incorporated what she deemed the ‘natural’ nurturing 
qualities o f women. Characteristics associated with society’s notion of the ideal woman 
of the 19th century -  caring, compassionate, and subservient -  became hallmarks o f the 
ideal nurse.
As nursing developed into a suitable profession for respectable women, men were 
increasingly unwelcome and, in fact, faced discrimination. In 1901. the American 
Congress passed legislation creating the Army Nurse Corps for women, which barred 
men from serving as military nurses.26 Similarly, in Canada, male nurses were not 
eligible for enrollment in the Nursing Division of the Canadian Armed Forces. “Female 
nurses were given nursing officer status, while male registered nurses worked as non­
commissioned officers -  as X-ray technicians, medics, or in other allied healthcare 
positions.”27 As nurses’ training schools for women were established, nursing entered the 
20th century as a woman’s occupation. Men, despite their long history o f providing care, 
were essentially unwelcome and were, for the most part, excluded.
C H A P T E R  III
CANADIAN HEALTHCARE IN THE 19™ CENTURY
Healthcare in the Western v/orld underwent profound changes in the 19th and 20lh 
centuries. It was during this period that nursing and the medical profession, notably the 
care provided by the “regulars” -  the forerunners o f modem physicians - were established 
in their current forms. Physicians, who had traditionally been simply one of several 
groups of healers, came to control the delivery of healthcare services. As physicians, 
under the aegis o f science, began to play an increasingly prominent role in healthcare 
they relied upon well-trained nurses.
Although in the modem era physicians are at the top of the healthcare hierarchy, 
for much o f the 19th century they had little power or prestige, and faced competition from 
a variety of other healthcare providers, including midwives, lay healers and alternative 
practitioners such as the Thomsonians, Eclectics and homeopaths. Many people also 
relied upon written sources o f medical advice such as health manuals and farmer’s 
almanacs. The “regular” physicians were merely one of several groups of healthcare 
providers and did not yet possess the power and control that they would later come to 
wield.
“Regular” physicians were unable to dominate healthcare for much of the 19th 
century because of their inability to act as a unified group, their lack of control over who 
was legally allowed to practice “medicine”, and their inability to offer medical treatment
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superior to that o f other practitioners. Nineteenth century medical treatment was based 
largely on the medicine of the ancient Greeks. Practitioners believed that the four 
elements o f earth, air, water and fire corresponded to the body qualities of dryness, 
coldness, moisture and heat. Combined, they formed the four humors of the body -  
blood, phlegm, yellow bile and black bile. It was believed that a balance in these humors 
was essential for health while an imbalance resulted in disease. Such antiquated notions 
of disease etiology resulted in rather rigorous treatment modalities, such as bleeding and 
purging in an effort to restore balance in the humors.30
In addition to bleeding, treatments in 1829 included “riding on horseback, 
ingesting leaves o f liverwort, and drinking decoctions o f Caledonia spring water for 
‘consumption’.”31 It was believed that plague could be prevented by using olive oil and 
lard, and typhus was treated “with nitre and oil of vitriol.”32 Nineteenth century medicine 
was inadequate in its treatment o f disease and many o f the treatments were unpleasant. 
This can have done little to gain support for the “regular” physicians. The comparatively 
mild treatments o f other practitioners may have been infinitely preferable to the medicine 
offered by the “regulars”.
In the 18 and 19 centuries, “regular” physicians had, in an effort to gain greater 
control over who was allowed to practice medicine, sought legislation that would limit 
other practitioners. This legislation was not entirely effective in granting physicians the 
monopoly they sought.33 By the end of the 19th century, though, the “regulars’ began to 
work together to promote their mutual interests. To this end, the Canadian Medical 
Association was formed in 1867, the same year as Canadian Confederation. It attempted 
to speak as a national organization on behalf o f its members.34
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As the “regular” physicians were attempting to establish their monopoly in the 
provision of healthcare, important scientific advances were being made. Prior to these 
scientifc discoveries North American physicians had little to offer their patients and were 
unable to significantly alter morbidity and mortality.35 In the late 19th century, science 
played an increasingly important role in the treatment o f disease and physicians allied 
themselves with scientific progress.
Perhaps one of the most significant scientific advances was the germ theory of 
disease discovered by European scientists.36 The Viennese physician, Dr. Semmelweis, 
suggested that physicians, who went directly from the postmortem room to the obstetrics 
unit, were spreading some sort of pathogenic substance. He stipulated that physicians 
should sterilize their hands prior to examining patients - an action that resulted in a 
significant reduction in mortality.37 In support o f Semmelweis’s theory, Louis Pasteur, a 
French chemist, proved that bacteria were living organisms. Lord Lister (1827-1912), 
after reading Pasteur’s writings, concluded that the space around the operating table 
should be disinfected due to airborne bacteria. The operating area was subsequently
i n
sprayed with vaporized carbolic acid. Such measures played an important role in the 
success o f operative procedures and the reduction of mortality due to sepsis.
Much of the scientific progress in the 19th century took place in Europe. A few 
North American physicians, recognizing the inadequacy o f medical care, traveled to 
Europe, where physiology, pathology, and bacteriology were comparatively well 
advanced, for further training.39 The establishment o f laboratories, experimental 
methods, and the use of equipment such as the microscope to examine tissues and 
identify disease, played an important role in the development of the scientific diagnosis
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and treatment of illness.40 The “regular” physicians allied themselves with these
*
advances and, for the first time, were able to offer medical treatment superior to that of 
the other healers. The new “scientific” medicine helped to establish the “regulars” as the 
healthcare providers of choice.
Science was popular in the mid-nineteenth century and supported the Victorians” 
belief in progress. It also reinforced the interventionist aspects of medicine. Disease, 
which, in the past, was believed to be the result of imbalances in body fluids, was now 
known to be the result of a specific disease-causing agent and could be eliminated with a 
specific medicinal cure. Treatment focused on treating the diseased part of the body and 
resulted in the decline of the bleeding and purging therapies common in earlier medical 
care. Surgery emphasized the active role of physicians in treatment. Aided by the 
prestige of science, physicians were able to argue that, as “scientific” practitioners, they 
could provide better care than midwives, thereby increasing the “regular’s” control over 
obstetrics.41
The medical profession was further unified by the development of a common 
standard of medical education. These educational improvements helped to distinguish 
the “regulars” from the comparatively less educated competition. In 1893, physicians, 
who had trained in Germany, established the first “German-style” medical school in the 
United States at Johns Hopkins University in Baltimore, Maryland. Rather than relying 
on apprenticeship training, which had for years been the standard means of acquiring a 
medical education, the new methods integrated lab work in basic science with expanded 
clinical training. Full-time faculty members were hired and the practice of associating
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the medical school with a university was established. The medical training provided at 
Johns Hopkins included four years of college followed by four years of medical school.42
This model of medical education received support from wealthy, philanthropic 
organizations, such as the Rockefeller and Carnegie Foundations, which chose to support 
the physicians who claimed to be the purveyors of the new science. Foundation money 
was provided to medical schools that conformed to the Johns Hopkins model.43 This 
funding was an important factor in the establishment of modem medical training.
Shortly after the turn of the century, the Carnegie Corporation appointed 
Abraham Flexner to tour the various medical schools to determine which schools would 
receive foundation money. Flexner’s Report, Medical Education in the United States and 
Canada, published in 1910, had a profound influence on medical education and 
reinforced the belief in scientific medicine. The report “had an underlying assumption 
that scientific medicine ... produced a higher quality and more effective medical 
practice.”44 Significantly, it determined which schools would receive funding from the 
philanthropic organizations. Poorer schools, particularly those for blacks, women, and 
non-“regular” physicians, did not receive foundation money and many were forced to 
close. Medicine became a profession that required lengthy and expensive university 
training, placing it within the grasp of only the wealthiest citizens.45
Medical students in Canada received training similar to that of their American 
counterparts. They were required to complete a University program that emphasized the 
study of anatomy and physiology, pharmacy, chemistry, midwifery and the diseases of 
women and children. There was also a clinical component comprised of medical and 
surgical practice in a hospital setting. Training in such a program, which led to a
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university degree, became the most common method of acquiring a medical education 
that would make one eligible for licensure. Wendy Mitchinson, Canada’s leading 
historian of medicine, asserted that this development was of particular significance in the 
“regular” physicians’ rise to dominance. Although other healthcare practitioners had 
legal recognition in some provinces, by the end of the 19th century, the only way to be 
trained in Canada was to be educated in a “regular” physician-controlled medical 
school.46 The control that physicians had earlier sought through legislation over who was 
allowed to practice medicine was more easily effected by their dominance of medical 
education.
In Canada, as elsewhere, physicians were often the best-educated individuals in a 
community and tended to be politically prominent. The lengthy university training that 
was required to become a physician made it difficult for poorer students to seek such 
training. Medical education was increasingly available only to the members of the upper 
and upper-middle classes, who increasingly allied themselves with society’s elite.47 For 
example, in the Red River Colony in what would become the Province of Manitoba, Dr. 
Curtis James Bird was active politically and later became the Speaker of the Provincial 
legislature.48 Similarly, Dr. John Christian Schulz, who arrived in the Red River Colony 
in 1862, became “a federal member of Parliament, a senator, and the lieutenant-governor 
of Manitoba in 1888. He was knighted in 1895.”49
In 1871, only a year after Manitoba joined Canadian Confederation, the Manitoba 
legislature enacted a statute incorporating the medical profession under the name of the 
Provincial Medical Health Board of Manitoba. It was responsible for establishing a 
course of instruction and a licensing examination. In 1877 the name was changed to the
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College of Physicians and Surgeons of Manitoba. “The College had the power to admit, 
censure, and dismiss. The monopoly was set.”50
As Manitoba physicians, Carr and Beamish observed, the establishment of a 
healthcare system was predicated on the “licensing and control of medical practice, a 
medical college to train doctors, and hospitals.”51 Physicians attempted to increase the 
standards of care but also sought to limit the activities of other practitioners. As Drs. 
Beamish and Carr so perceptively remarked “doctors always liked a closed shop; it may 
help the patients and certainly helps the doctors by reducing competition.”52 By the end 
of the 19th century physicians, allied with scientific medicine, had gained control over 
medical education as well as who was allowed to practice medicine. They also possessed 
a significant degree of political power due tc their associations with society’s elite as well 
as their own class backgrounds.
The success of the “regulars” in establishing a virtual monopoly over who was 
legally allowed to practice medicine resulted in the decline of other healthcare providers. 
“Regular” physicians were almost exclusively male, and women who had formerly 
worked as autonomous healers, such as those skilled in midwifery, were discouraged 
from becoming physicians. The gender constraints of the 19th century prevented most 
women from acquiring a medical education. Women were believed to be too “delicate” 
to be educated. Moreover, women physicians would increase the overall number of 
physicians and might attract patients of their own sex. Since diseases of women and 
children constituted a significant portion of a physician’s practice, such competition 
posed a significant threat to the “regulars”.
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There was some concern that if women were allowed to study and practice 
medicine the prestige physicians were trying so desperately to acquire would diminish. 
Given women’s status in the 19th century, it was believed that they would have a negative 
impact on the development of the medical profession. Moreover, some individuals 
maintained that women had done nothing to advance medical care and, therefore, were 
not an asset to the profession. According to this view, men were responsible for all 
progress and had, therefore, earned the “right” to practice medicine and dominate 
healthcare.53
The disdain for women physicians was demonstrated at the University of 
Edinburgh, which had admitted five women to its medical school in 1869. The following 
year, in the “Riot at Surgeons’ Hall,” male medical students reacted to these admissions 
by blocking the women’s entrance into the anatomy lecture theatre and introducing a 
sheep into the classroom saying “that they understood that ‘inferior animals’ were no 
longer to be excluded.”54
Finally, women were discouraged from becoming physicians because to do so 
would deviate front the societal norms deemed suitable for women. The gender 
constraints of the 19th century limited a woman’s occupational options. Physicians were 
public figures and were educated and paid for healing. Wendy Mitchinson cited an 
editorial in an 1871 edition of the Canadian Lancet stating that “as wives and mothers, 
sisters and dainty little housekeepers we have the utmost love and respect for them; but 
we do not think the profession of medicine, as a rule, a fit place for them.”55 The 
standards of Victorian society dictated that, it was not acceptable for women to have 
careers outside the home and that, because of their “innate” nurturing capabilities, they
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should be wives and mothers. Interestingly these rules applied to careers such as 
medicine, which allowed one to earn a livable wage. There does not appear to have been 
a similar injunction against working class women working for wages in factories or as 
domestic servants. An idealized version of womanhood was being constructed for the 
women of the upper and middle classes -  precisely the women who might have sought 
medical training.
Despite serious objections to their desire for medical training, some women 
persisted in their bid for a medical education. Although most schools refused to admit 
female students, in the 1870’s and 1880’s the Toronto School of Medicine and the 
Medical Faculty of Queen’s University grudgingly granted enrollment to women. Still 
they faced hostility. Female students endured obnoxious behavior and derogatory 
comments until, in 1883, the ban on women students was re-imposed.56
In response to the ban on women in established medical schools and the demand 
for medical education for women, the Kingston Women’s Medical College and the 
Women’s Medical College in Toronto, which later became the Ontario Medical College 
for Women, were established in 1883. The goal of these schools was to provide female 
students with ‘separate but equal’ medical education. The Women’s Medical College did 
not grant degrees but its students were allowed to take the medical examinations at 
Trinity College, Victoria, and Toronto Universities.57
Despite the popularity of these schools, financial difficulties resulted in their 
closure by the beginning of the 20th century. The women’s medical schools had suffered 
from chronic underfunding and competition from traditional universities such as Johns 
Hopkins, Cornell, and several Canadian universities, which had grudgingly began to
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accept a few female students. Although women could theoretically be admitted to the 
new science-based medical schools they lost the advantage of having female role models 
and many male professors were opposed to admitting women into the medical 
profession. 58 The diminishing role of women as autonomous healers was a significant 
feature of the healthcare system that emerged in the late 19th century.
A final significant development in medicine was the move to hospital-based care. 
In Canada, as in other parts of the western world, hospitals initially developed as places 
where individuals with nowhere else to go -  notably the poor or those without families -  
could receive care. They were run as charitable institutions until the end of the 19th 
century. One gained admission to a hospital by obtaining a ticket from a member of the 
community elite that decided on the worthiness of an individual. 59 This method of 
admission declined over time, though, and by 1866 no one was admitted in this mamier. 
Mitchinson claimed that this was largely due to the increased control that physicians were 
assuming over the hospital and its clientele. 60
There was a dramatic increase in the number and size of private and public 
hospitals in the latter part of the nineteenth and early years of the twentieth centuries. 61 
Scientific advances coupled with the invention of medical equipment and devices made it 
increasingly impractical to provide healthcare in the patient’s home. For example, X-Ray 
technology, which was discovered in 1895, provided the medical practitioner with an 
extraordinary ability to perform clinical examination and identify disease. However, the 
high cost of such machines dictated that only hospitals could afford them and patients 
were required to seek diagnostic X-Ray studies in the hospital setting. 62 Ac hospitals 
increasingly became the site where medical care was provided they offered distinct
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advantages to physicians by enabling them to exert considerably greater control over their 
patients than they could have had in the patient’s home. 63
At roughly the same time, the historical emphasis on providing hospital-based 
healthcare charity decreased as hospitals attempted to improve conditions and attract 
paying customers. By 1896 twenty-two per cent of the patients at the Royal Jubilee 
Hospital in Victoria, British Columbia paid for their own care. At the Kingston General 
Hospital paying patients provided twenty per cent of the revenues by the end of the 19th 
century. 64 Thus, hospital-based care not only gave physicians better diagnostic and 
greater control over patients but also became an increasingly important source of 
financial reimbursement.
As the provision of healthcare moved into the hospital setting, it was imperative 
to staff these institutions. In an effort to attract paying customers and make the hospital 
into a respectable place to receive care, it was necessary to change the image of the 
hospital worker from the negative 19lh century stereotypes. “Modem” nurses trained in 
schools based upon the Nightingale model proved to be the ideal solution. Unlike their 
predecessors, “trained” nurses were expected to bring an aura of respectability to the 
hospital environment, ensuring that the hospital was deemed an appropriate place to 
receive medical treatment. Hospitals established nurses’ training programs and most care 
was provided by apprentice or student nurses - at minimal expense to the hospital.
At the beginning of the 19th century the “regular” physicians were merely one 
group of a variety of healthcare practitioners and lacked the control and prestige they 
would later possess. By the end of the century, though, largely because of their control 
over education and licensure, their alliance with science in the diagnosis and treatment of
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disease, the move to hospital-based care, and their ongoing association with society’s 
elite, they had attained a dominant position in the healthcare system. They had not only 
achieved control over who was allowed to practice medicine but had been able to exert 
greater control over the patient population. Moreover, the medical profession had 
become almost exclusively male. The historical role of women as autonomous healthcare 
providers declined as such specialties as midwifery came under attack. Women were also 
increasingly challenged in their efforts to receive a medical education as gender norms 
that dictated the appropriate role for women in Victorian society denied them this 
education. By the end of the century, the male medical profession had achieved an 
exclusive position at the top of the healthcare hierarchy.
With the increasing dominance of the male medical profession over the delivery 
of healthcare, and the subsequent decline of other healthcare practitioners, Barbara 
Ehrenreich and Deirdre English argued that the only occupation in healthcare still 
available to women was nursing. 65 Hospitals and physicians increasingly relied upon a 
corps of well-trained, obedient workers to care for patients seeking scientific medicine 
and treatment modalities in the hospital setting. Indeed, hospitals relied mainly upon 
apprenticing nurses to care for the increasing numbers of patients. It is no exaggeration 
to say that the success of the medical profession in the 2 0 th century was largely premised 
on the development of modem nursing.
The development of the modem nursing profession is largely credited to the 
efforts of Florence Nightingale and other reformers of thel 9th century. Prior to their 
efforts, nurses, particularly those who did not belong to religious orders, were often 
persons “of low status, little education, of uncertain honesty and uneven temperament
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who were assumed to have entered nursing because of their inability to be accepted for 
employment elsewhere. ” 66 There were also no limits on male participation in the field. 
All of this changed dramatically -  and in a very short period of time -for as a central part 
of her reforms, Nightingale urged “well-bred, respectable women to consider nursing as a 
vocation. ” 67 The presence of men diminished as nursing was established as a 
“profession” for women who were expected to embody middle-class “feminine” virtues.
The societal norms and gender constraints that limited the role of women in the 
medical profession, had a profound impact on nursing and its position within the 
healthcare system. Women in the late 19th century were subordinated to men and were 
“prohibited from voting, running for political office, and disposing of their property and 
persons. ” 68 In fact, women were not even considered “persons” under Canadian law until 
1 9 2 9  69 were deemeci incapable of self-government -  a belief that would have 
lasting repercussions for nursing. The control that men exerted over women was 
mirrored in the relationships between nurses, who were predominantly female, and 
physicians, who were almost exclusively male. Nurses, who were controlled by forces 
outside the profession, were denied the autonomy that would offer true professional 
status. 70
In the 1800’s women were limited in their career choices and were generally 
denied the educational opportunities available to men. The majority of women received 
only a few years of secondary education at most. 71 They were limited not only by their 
lack of educational opportunities but by the societal belief that they did not possess 
significant intellectual capabilities. 72 Sexually discriminatory practices resulting from 
societal beliefs and educational limitations almost completely denied women access to
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the professions of medicine, law, commerce and dentistry. 7 ' 1 Men were able to retain 
control of these prof essions, which further ensured the exclusion of women from political 
life and maintained the rule of patriarchy in the late 19th century. 74 While women were 
excluded from the most lucrative and intellectually demanding professions they 
dominated the less desirable occupations such as teachers, stenographers, typists and 
clerks. 75
Modem nursing also developed under the influence of the so-called women’s 
sphere. The separation of spheres was a major ideological construct of the Victorian 
period, which focused on and attempted to define the proper role of women in society. A 
woman’s role was that of wife, mother, and homemaker and her place was in the home. 76 
A woman was expected to be “gentle, meek, patient, self-denying, tactful, devoted, 
tender, sympathetic and enduring ... woman was to have ‘passive virtues’ . ” 77 Of course, 
this idealized version of womanhood was not necessarily based in reality. Working class 
women did not have the luxury of being homemakers, as they were often forced, by 
financial necessity, to seek paid employment. By the same token, many middle class 
women busied themselves with social causes, taking a more public role than the separate 
spheres ideal would dictate. 78
Nursing transferred the ideals of separate spheres from the home to the hospital.
It was an occupation deemed particularly suitable for women as it was supposedly a 
logical extension of a woman’s role within the home, emphasizing her nurturing, caring, 
and serving abilities. Nursing “allowed achievement-oriented women to work outside the 
home by bringing the private sphere to the public domain. ” 79
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Of course, much of the work performed by these early nurses might be considered 
domestic, and, therefore, reminiscent of the duties performed at home. Mary Kinnear has 
described nurses of the late 19lh century as “lady” nurses acting as “hospital 
housekeepers, as the unequal partners of doctors. ” 80 For example, in 1887, nurses were 
responsible, not only for caring for patients, but for “carrying scuttles of coal to maintain 
ward temperatures, sweeping and mopping floors, washing windows once a week,
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dusting furniture and Fixtures and caring for the kerosene lamps.” Joan Wallach Scott 
has observed that, in the 19th century, work performed in the home was not as highly 
regarded or well paid as work done in a shop. Work performed in a shop was considered 
skilled while work done at home was deemed unskilled. Moreover, “economic 
deterioration and deskilling were equated with a move from a male to female space.” 
With the increasing feminization of nursing it was not accorded the status or the wages 
that a male-dominated occupation would command. The domestic nature of nursing 
duties clearly had a deleterious effect on the status and financial compensation of the 
profession.
Nursing education, which was offered in an apprenticeship format, focused on 
the belief that nursing should come naturally to a woman, due to her “innate” nurturing 
abilities. Moral character was stressed and emphasis was placed on duties and 
responsibilities rather than skills. To this end, hospitals established strict rules to control 
the behavior of nurses. At the Winnipeg General Hospital in 1887, rules stipulated that 
“graduate nurses in good standing with the director of nurses will be given an evening off 
each week for courting purposes; two evenings a week if attending church regularly.”
It was further emphasized that “any nurse who smokes, uses liquor in any form, frequents
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dance halls or gets her hair done at a beauty shop will give the director good reason to 
suspect her worth, intentions and integrity. ” 84 Indeed, if a nurse performed her labors and 
served her patients and doctors without fault for five years she could look forward to a 
salary increase of five cents per day. 85 Thus, unquestioning obedience and moral 
uprightness were valued more than knowledge and skill.
Clearly, nurses were the victims of their gender and the gender constraints of the 
19th century. But, it is also evident that nurses, and women, in general, upheld the 
established societal notions of gender. Nursing was strongly influenced by first -wave 
feminism in the late 19th century and its exultation of a woman’s maternal role.
Prominent women’s groups promoted this vision of idealized womanhood. For example, 
the Canadian National Council of Women defined women’s work as the “moral and 
spiritual guardianship of society, and asserted that women’s traditional responsibility for 
homemaking and motherhood accounted for the growing social influence of Victorian
o / r
women.” The National Council of Women supported the ideal of the trained nurse who 
was like them -  “middle-class, educated, and ... a full-time caregiver. ” 87 They 
differentiated between the trained nurse and the untaught amateur. In contrast to earlier 
nurses of the 19th century, who were not only untrained but socially inferior, the modem 
nurse was to incorporate the ideals of middle-class, Victorian womanhood. 88
Although the members of the National Council of Women referred to trained 
nurses as professionals, they did not view them in the same manner that a man would be 
considered a professional. Women’s work, whether in the home or in the community, 
was an opportunity for a woman to demonstrate all the virtuous attributes associated with 
being a woman. It was “predicated upon the value of personal rather than public service,
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and upon the unpaid, reproductive work of mothering rather than th,e waged work of male 
breadwinners. ” ’ 9 Although trained nurses might be professional they were, in fact, 
merely reproducing the nurturing activities of mothers, in the hospital setting.
The “modem” nurse embodied the idealized attributes of middle-class women.
For example, Agues V. Harris, a speaker at the 1894 National Council annual meeting 
referred to nursing as an “ideal of womanly service undergirded by self-forgetfulness and 
personal self-sacrifice. ” 90 For Harris the Catholic nursing sisterhoods best exemplified 
the ideals of feminine service. Their rejection of worldly goods, unquestioning obedience 
and spiritual vocation to serve provided a model to which nurses should aspire.
Moreover, nurses should not expect much remuneration for their services. 91 The support 
of middle-class women for the trained nurse was dependent upon her possession of 
middle-class virtues, the spirit of self-sacrifice, and the lack of desire for remuneration to 
serve humanity -  nursing as a “profession” was considered a “calling” in the tradition of 
the religious sisterhoods.
The notion of the nursing sisters as the models upon whom to base the modem 
nursing profession had actually emerged much earlier than Harris’s avowal of it as an 
ideal. In fact, many of the early nursing reformers, including Florence Nightingale and 
Elizabeth Fry, were influenced by the works of the European religious nursing orders 
such as the Protestant Sisters of Charity (1840), the Sisterhood of the Holy Cross (1845), 
and the Sisterhood of Mary of Davenport and Plymouth (1848).
Nightingale was bom in 1820 to a wealthy and prominent British family and had a 
significant and lasting influence on the modem nursing “profession”. Her father ensured 
that Florence and her sister were educated and while Florence became her father’s library
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companion, her sister and mother “lived an existence of social ambition, intellectual 
laziness and infantile emotionalism -  the expected and stereotyped mode of life for 
Victorian ladies. ” 93 Nightingale experienced a religious revelation prior to her 
seventeenth birthday where God called her to His service, whereby she made the decision 
to become a nurse. 94 Her mother and sister were opposed to Nightingale’s plan to pursue 
a nursing career. In the early 19th century nursing was of lower status than a kitchen 
maid and was, therefore, an inappropriate choice for a woman of her social class. 95 She 
persisted in her pursuit of nurses’ training, though, and was allowed to leave home with a 
permanent annual pension from her father. 96
Nightingale worked in two Catholic hospitals run by nursing orders and, for a 
time, considered joining a Catholic religious order. 97 Roberts & Group asserted that the 
interest of Victorian women in Anglican or Catholic sisterhoods was, in fact, a sign of 
emerging feminism as they offered one of the few acceptable paths to rebel against 
societal demands. 98 The Canadian historian Marta Danylewycz reiterated this view, 
demonstrating that the religious orders represented one of the few alternatives to marriage 
and motherhood available to women in 19th century Quebec.
In 1854 Nightingale, accompanied by 38 other nurses, left England for Scutari in 
the Crimea. 99 Nightingale found the wards “vermin infested and the sewer lines 
blocked. ” 100 Prior to their arrival, British military hospitals were staffed exclusively by 
male attendants. 101 Although the medical officers were initially resistant to Nightingale
and her nurses, her sanitary reforms helped reduce the mortality rate from 315 per
102thousand to 2 2  per thousand.
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Upon her return to England, amidst public support resulting from her success in 
the Crimea, Nightingale established a training school for nurses. The School at St. 
Thomas’s Hospital in London was established in 1860 and accepted only female 
applicants. 103 In her attempts to establish nursing as a respectable occupation for women, 
men were excluded from her model.
Despite Nightingale’s desire to establish nursing as a respectable profession for 
middle-class women, her experiences in the Crimea demonstrated that not all women of 
the upper and middle classes were suited to the rigorous demands of hospital work. She 
observed that “they flit about like angels without hands, and soothe souls while they 
leave bodies dirty and neglected. ” 104 Therefore, half the students at her School were from 
lower income groups and were subsidized by the Nightingale Fund. The rest were from 
the upper classes and paid tuition. 105 Regardless of their class origin, though, Nightingale 
nurses were expected to embody middle-class behaviors and virtues.
Although Nightingale initially attempted to place nursing education under the 
control of female nursing leaders she acquiesced in allowing physicians and hospital 
administrators to control the profession. 106 This would influence nursing throughout the 
western world as nurses’ training programs, based on Nightingale’s model, were 
established, and with them the patriarchal control by male physicians and administrators. 
For example, at the Winnipeg General Hospital the male medical superintendent was the 
head of the School of Nursing. “He either accepted or rejected the candidates for 
admission. Pupils were bound to perform all duties assigned by him... In matters of 
discipline, he could impose suspension. He even arranged afternoons off duty and 
vacations. ” 1 7 Clearly the students were under the strict control of the male medical
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superintendent. Nursing, as it developed in the late 19th century, was controlled by the 
largely male medical profession.
The sacrifice of control of the nursing profession to male physicians and 
administrators has had a lasting influence on the nursing profession and Nightingale has 
often been criticized for this. However, as Roberts & Group noted, in a society where 
women were legally subordinate to men, she had little, if any, choice in her decision. 108 
Established gender norms would have been unlikely to countenance nursing as a 
profession free from male control.
Nightingale was responsible for the establishment of nurses’ training for women 
not affiliated with religious orders, and the Nightingale schools were the model upon 
which nurses’ training schools in the western world were established. Nightingale 
believed that “every woman was a nurse, and women who entered nurses’ training were 
doing only what came naturally to them as women. ” 109 This belief was largely 
responsible for the apprenticeship model of nursing education, as it was assumed that 
women did not require formal, university education to work in hospitals. Rather, they 
learned their skills on the hospital wards under the tutelage of male physicians. 110 In an 
attempt to establish nursing as a respectable occupation for women, Nightingale’s vision 
of nursing included women, who were not necessarily from the upper or middle classes, 
but who could be “trained” to behave in this manner. Emphasis was placed on the 
“innate” caring abilities of women rather than formally-taught skills.
Arguably it was the lack of identification with a strong educational model that 
was at least partially responsible for the inability of nursing to receive full professional 
status. However, it should be noted that, in the 19th century, university education was not
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an option for most women and it would, therefore, have been unrealistic for Nightingale 
to require such an education for nurses. Working within the gender constraints of the 19th 
century Nightingale established an employment option for women that required training 
and offered the benefit of paid employment. Although nursing salaries fared poorly in 
comparison to those of the “masculine professions,” it was generally better paid than 
many of the other occupations available to women.
Nightingale’s reforms, which stressed improved sanitation in hospitals and 
professional training for nurses, quickly spread throughout the Western world. The 
Nightingale model for nursing was a “non-religious sisterhood ... which allowed no room 
for male participation. ” 111 Men were not welcome in the Nightingale schools and their 
presence in nursing diminished accordingly. Her reforms reached Canada via Britain and 
the United States. The United States attempted to utilize Nightingale’s nursing standards 
during the Civil War and in 1873 three American hospitals established nurses training 
schools based on her model -  Bellevue in New York, Massachusetts General and New 
Haven. 112 In fact, the establishment of nursing schools based on Nightingale’s model 
preceded the advances in medicine seen at Johns Hopkins by twenty years.
In Canada as well, an effort was made to raise the standard of care by educating 
nurses. Nurses’ training programs were established in English Canada and, like those in 
the United States, were based on the Nightingale model. 1 13 The first diploma nursing 
school in Canada, the St. Catharine’s Training School, was established on June 10,
1874114 -  almost at the same time as the American schools. Over the next quarter 
century, 24 other Canadian hospitals established nurses’ training programs, including the 
Winnipeg General Hospital in 1887.115 Apprentice nurses provided a significant amount
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of patient care and these programs quickly became the preferred method of staffing 
hospitals. As Ethel Johns and Beatrice Fines stated “Any hospital, large or small, had the 
right to operate a school of nursing, and most of them did. There was, indeed, no other 
way in which they could provide for so cheap, efficient and docile a nursing force.” 116 
Clearly, nursing apprentice programs were exploitative and enabled hospital 
administrators and physicians to staff their institutions at minimal cost.
By the end of the 19th century, the nursing and medical professions were 
established in their modem forms. Physicians, who were, for the most part, male, 
dominated the healthcare hierarchy. Nurses, most of who were women, were firmly 
under the control of male physicians and administrators. They played an important role 
in assisting physicians in providing scientific medicine and helped ensure that hospitals 
would, increasingly, be considered respectable institutions in which to receive care. 
Modem nursing developed under three significant influences -  the patriarchal control of 
male physicians and administrators, the ideals of maternal feminism, and Nightingale’s 
educational reforms, which established nursing as a respectable profession for middle- 
class women.
These three influences had a profound effect on the early development of the 
nursing profession and continue to affect nursing in the modem era. They also ensured 
the increasing feminization of nursing and the diminishing role of men in the profession. 
In the Nightingale model, nursing education focused on women’s “innate” caring and 
nurturing abilities. There was little room for men who, according to 19th century 
definitions of gender, did not possess such capabilities. As Nightingale’s reforms were 
embraced throughout the western world, men were increasingly unable to receive nurses’
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training and the masculine presence in the nursing profession subsequently declined. 
Although 19lh century gender norms, which subordinated women to men ensured that 
nursing, as a feminine “profession”, was under the control of men, there was clearly no 
place for male nurses in it illustrating that gender constructions are, indeed, a two-edged 
sword. Despite a long history of providing nursing care, men were no longer welcome 
and nursing entered the 2 0 th century as a female occupation.
C H A P T E R  IV
20th CENTURY NURSING IN CANADA 
With the success of nurses’ training programs there was a dramatic increase in the 
number of trained nurses -  from less than 300 at the turn of the century to more than 
20,000 student and graduate nurses, mostly women, by the end of the First World War. 117 
For the first half of the 20th century there were few male nurses. They were unwelcome 
in most nurses’ training programs and societal notions of appropriate gender roles 
dictated that men should not become nurses. In the post World War II era, though, men 
were heralded as at least part of the solution to a persistent nursing shortage that had 
emerged. By the end of the 20th century men were increasingly represented in the 
nursing “profession” and held important positions in administration, education, labor 
relations and advanced practice. The 20th century also saw nurses’ ongoing quest for 
professional recognition.
As previously noted, by the end of the 19th century nursing was firmly entrenched 
as a female occupation. Kathryn McPherson has observed that “for most of the twentieth 
century, nursing in Canada has been the preserve of White and Canadian-born women” 
who “were expected to bring their superior sense of sexual and social behaviour to the 
bedside. ” 118 Women of color were excluded from nursing because hospital 
administrators and nursing leaders believed that they could not be relied upon to display 
the expected morals and middle-class gentility. Indeed, prior to World War II, hospital
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administrators “remained convinced that the very presence of non-White attendants might 
exacerbate the health problems of White patients. ” 119
Men, who were believed to not possess the “innate” nurturing capabilities that 
Nightingale identified as being the hallmarks of a nurse, were further excluded because of 
the hierarchical nature of the healthcare system. Physicians were at the top of this 
hierarchy and were able to maintain control of the nurses who were their subordinates.
As McPherson observed “this hierarchy was premised on and reinforced by gender 
asymmetry. ” 120 Moreover, women were a cheaper source of labor and served to elevate 
the status of healthcare institutions by their feminine “respectability”.
Finally, married women were increasingly unwelcome in the nursing 
“profession”. Kathryn McPherson has noted that nurses, like other female workers, were 
expected to leave their careers upon marriage. Hospitals supported this notion by 
agreeing to not employ married women. Moreover, the notion of breadwinner wages 
was predicated on a man income being high enough that his wife was not required to 
work outside the home, thereby reinforcing the idea that married women should not seek 
employment. There was also a belief that men were more deserving of paid employment. 
Gillian Creese has observed that “federal, provincial, and municipal levels of 
government, employers, and working men all participated in this movement to restrict 
women’s paid labour and assert men’s right to work and wages. ” 123 While nursing was a 
female-dominated occupation, societal prohibitions on married women being employed 
outside of the home clearly influenced the ability of married women to work as nurses.
A s  h o s p ita ls  a tte m p te d  to  d is ta n c e  t h e m s e lv e s  fr o m  th e ir  e a r lie r  r e p u ta t io n  as
p la c e s  o f  c h a r ity  a n d  to  e s ta b lis h  th e m s e lv e s  a s  “ r e s p e c ta b le ”  in s t itu t io n s  w h e r e
41
individuals of means would seek care, it became increasingly important to have staff who
were deemed capable of upholding the morals and behavior demanded by the middle
classes. Nurses were expected to mirror middle-class standards of behavior and nursing
sought a “better” type of woman than the supposedly degenerate individuals who had
provided nursing care in the 19th century. Canadian nurses were expected, in the course
of their training, to learn to behave like middle class ladies. For example, the 1928
yearbook of the St. Boniface General Hospital School of Nursing in Winnipeg defined
the type of woman who was best suited for nursing -
a perfect nurse is a perfect lady. The perfect lady...is gentle, well dressed 
and graceful -  not merely ornamental. She does useful work...She is 
patient always and generous. She is not selfish. She never speaks harshly 
even to poor people and servants; gentleness and reserve are the very 
keynotes of her manner. She is never haughty, never dominating -  she is 
kind and courteous to everyone and she conducts herself with the calm, 
unassuming grace that instinctively wins a modest response. 124
This attitude was mirrored the following year when an author in the school
yearbook stated that nursing needed “strong women -  women of character, women of
sound judgment, women of strong physique.” Middle-class ladies with strong moral
characters were the women deemed suitable for nursing. While nursing was not limited
to the middle-class, all nurses were expected to adopt middle class manners.
Middle-class values and the attendant “morality” were essential because of the 
sexual respectability that was paramount in negotiating complicated bedside gender 
relations. Nurses were required to work closely with male physicians and McPherson, 
like other commentators, observed that 2 0 th century nurses were caught up in hospital 
relationships that mirrored familial relationships. The male physician was the head of the 
hospital “household” and was in charge of hospital matters just as he was in charge of
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domestic affairs. Trained nurses were women and, as such, assumed a subordinate 
“wifely” role. The nurse was also expected to display certain maternal behaviors with 
respect to her patients who were in need of her nurturing attention. Finally, the doctor/ 
nurse parental team oversaw the work of their “daughters” -  the apprenticing student 
nurses. 126 Of course, the “wifely” role of the nurse might also suggest a sexual role. It 
was essential that nurses, through their strong moral characters, avoid any suggestion of 
impropriety. Hospitals were certainly not alone in creating this familial environment.
Joy Parr noted that, in the late 19th century, factories were also modeled on familial 
patterns of authority and responsibility. 127 The patterns that emerged in the hospital 
environment were similar to those in other industries.
In addition to the complicated relationships with physicians, nursing respectability 
was demanded because of the nature of nursing care, which mandated an intimate 
knowledge of strangers’ bodies -  an intimacy previously possessed only by prostitutes.
An image of feminine respectability was essential for the modem nurse and ensured an 
“elevated status for modem medical and institutional health services. ” 128 Nursing 
educators and hospital administrators utilized both discipline and subordination to teach 
young women from a variety of backgrounds -  middle-class, working-class, and 
agricultural129 - the appropriate character and behavior mandated by bourgeois 
standards. 130
In addition to mandating behavior that was sexually respectable, nursing uniforms 
were designed to facilitate this image of nursing. For example, the uniforms at the 
Winnipeg General Hospital School of Nursing were made of stout cotton and consisted of 
voluminous skirts, a pleated bib and a starched surplice collar, and puffed sleeves over
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which an additional pair of sleeves of starched cotton had to be worn. 131 They were 
designed to uphold a certain image and, more importantly, were unlikely to engender any 
sexual interest. Indeed, when starched hats were added to the uniform, nursing uniforms 
came close to replicating a nun’s habit -  perhaps the ultimate symbol of female 
asexuality.
Nursing was imbued with the notion that it was not merely a career but a
“calling”. In the 19th century, the National Council of Women stressed the importance of
self-sacrifice and the lack of desire for financial remuneration -  hallmarks of the religious
nursing orders. Decades later little had changed. At the St. Boniface General Hospital
School of Nursing, although admittedly a Grey Nun facility, this ideal persisted. In a
1929 letter, Dr. J. D. Adamson told the graduating class
the devine (sic) origin of your profession, the knowledge of the noble lives 
that have been consecrated to its growth and the example of self-sacrifice 
and fortitude set for you daily during your training by the Grey Nuns of 
this hospital should inspire you to faithful and unremitting service. 132
In 1941 the nurses received similar advice from Colonel R. J. Ralston, Canada’s
Minister of National Defense. A letter from Ralston was read to the graduating class
In the Sisters of Charity, under whose auspices you have received your 
training, you have a high example of sacrifice and devotion to duty. Let 
that example be your guiding star as you go out from your Alma Mater, 
and you can not fail in the road that lies before you. 133
In 1951, Reverend Raymond Roy told the graduating nurses that “to be a
competent nurse, knowledge alone is not sufficient. You must be shining examples of
charity in the practice of your profession by being unselfish, loyal and generous. ” 134 Five
years later Father M. Messier told the graduates “the charity inspired care of the sick
ranks high on the list of works pleasing to God. In fact, He has promised that the reward
44
of the blessed in heaven will, in great part, be due to their kindness to the sick. ” 135 Self- 
sacrifice, devotion, and obedience were the hallmarks of nursing. Nurses were reminded 
of the noble example of the Grey Nuns and were expected to approach their duties as 
though they were members of a religious order and had been “called” to serve.
Despite these noble ideals and the promise of eternal rewards, as the 20th century 
wore on, fewer women were willing to accept the sacrifices demanded of a nursing 
career. The decades after the Second World War were characterized by a serious and 
chronic shortage of nurses. A 1947 article in the Winnipeg Tribune charged that women 
were reluctant to become nurses because “authorities act as if nothing had changed since 
the days of the Knights Hospitallers -  that caring for the sick was a vocation to which 
some were called and which was motivated by charity alone. ” 136 Clearly, Reverend Roy 
and Father Messier were unaware that women, presented with new occupational options, 
were becoming less interested in a nursing career.
In the apprenticeship method of training nurses, young women exchanged their 
labor for an education in one of the few skilled occupations available to them. As only a 
few graduate nurses were employed, primarily in a supervisory capacity, student nurses 
performed the majority of the work on the hospital wards. In addition to providing 
nursing care to patients, the .’.tudent nurses performed a variety of housekeeping tasks, 
prepared meals and cleaned equipment. They were required to work long hours and 
Ethel Johns, a 1902 graduate of the Winnipeg General Hospital, recalled that “overwork 
was the principal cause of ill health among the student nurses. ” 137
S tu d e n t  n u r se s  r e c e iv e d  l i t t le  fo r m a l e d u c a t io n  a n d  le a r n e d  th e ir  s k i l l s  o n  th e
w a r d s  in  th e  c o u r s e  o f  th e ir  w o r k . J o h n s  r e c a l le d  th a t at th e  W  in n ip e g  G e n e r a l H o s p ita l
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in the early 2 0 th century “a rough estimate of the total time allotted to theoretical 
instruction during the entire three-year course would probably amount to 1 2 0  hours at 
most. ” 138 Furthermore, “there were no teaching facilities whatsoever. There was no one 
whose time could be devoted to theoretical instruction. The pupils had to work to the 
point of exhaustion. They were ill-housed and ill-fed. ” 139 Nurses’ training programs 
were primarily concerned with staffing hospitals in an inexpensive and efficient manner 
and education was only a secondary concern. Students received minimal instruction, yet 
performed much of the hospital work and were even expected to generate extra income 
for hospitals by being hired out on private-duty assignments.
The apprenticeship method of training nurses was particularly advantageous to 
Canadian hospitals and student nurses provided a significant amount of hospital labor 
until after World War II. 140 Not only did they provide an inexpensive labor force, but the 
number of students could be easily increased to accommodate an increase in patient 
numbers. By the time they were in their intermediate and senior years, student nurses 
provided a great deal of patient care with minimal supervision. 141 Students were a 
reliable workforce and were unlikely to resign despite the harsh conditions. Nursing was 
one of the few career options available to women and the prolonged training -  generally 
three years -  represented a significant investment that students were unlikely to 
abandon. 142
The apprenticeship method of nurses training has often been criticized for being 
exploitative. However, it was generally no harsher than other forms of female 
employment and it did provide women with an occupation that offered both community 
status and financial autonomy. 143 Given the limited occupational options for women
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“lacking property, political rights, or substantial options for skilled work”144, nursing at 
least offered economic self-sufficiency. It was also “one of the white collar options that 
involved significant training, credentials, skills, and social status. ” 145 As such, it attracted 
women in numbers that often exceeded available training positions. 146 Despite the 
negative features of nursing -  notably obedience, physician control, long hours, and 
exploitative training -  nursing was preferable to many other types of female employment.
Although Nightingale had attempted to place nursing education under the control 
of women, medical superintendents continued to wield a significant amount of authority. 
For example, in 1889 a lady superintendent was appointed at the Winnipeg General 
Hospital to supervise the graduate and apprentice nurses, but the medical superintendent 
retained ultimate control. In 1900 Lady Superintendent Adah Patterson challenged the 
medical superintendent, requesting that questions relating to nursing service be 
considered by an advisory committee of physicians, rather than solely by the medical 
superintendent. Her request was denied and Patterson was forced to resign. 147 The 
medical superintendent was clearly in charge of the nurses and the nurses’ training 
program, despite the presence of a lady superintendent.
The control of nurses by male physicians and administrators was further 
demonstrated in 1902 when nurses at the Winnipeg General Hospital protested the hiring 
of graduate nurses from the United States and Montreal. They believed that hiring 
priority should be given to nurses who had trained at the Winnipeg General. William 
Hespeler, the chairman of the hospital board, responded that the board had absolute 
freedom in choosing nurses and the five nurses who protested were “summarily 
dismissed” . 148
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The dominant role of physicians in nursing education was further demonstrated at 
the St. Boniface General Hospital School of Nursing, which was established in 1897. 
Although it was a Grey Nun facility and the Grey Nuns had a long history of providing 
nursing care the first lecture for the nursing students was given, not by a nursing sister, 
but by Dr. P.C. MacArthur. 149 In 1904 when ten nurses graduated the only guests at the 
commencement ceremony were Archbishop Langevin and the doctors who had given 
lectures during the year. 150 It should be noted that, in Catholic hospitals, nuns served as 
administrators and they were not subordinate to male medical superintendents. They had 
considerably greater power than their lay counterparts. 151
The emphasis placed on obedience was evident in the 1945 nurses’ pledge at the 
St. Boniface General Hospital School of Nursing. She pledged “a life of personal purity 
and womanly dignity (and) perfect fidelity and conscientious obedience to the directions 
and instructions of the physician or surgeon under whom I am serving. ” 152 Nurses were 
still expected to be of high moral character and demonstrate obedience to physicians.
The control maintained by the medical profession and the obedience demanded 
was further evidenced in the experiences of public health nurses in Ontario in the early 
2 0 th century who were cautioned to suggest “absolutely no treatment or diagnosis” to the 
physicians, nor to advance opinions. 153 Physicians were accorded complete control over 
all aspects of patient treatment plans. Sadly, this strict obedience demanded of nurses 
was not always in the best interests of the patient. For example, public health nurses who 
had recently completed their training under the tutelage of elite, urban medical specialists 
were often more up to date in their knowledge than physicians in rural or remote areas. 
Yet, they were still expected to obey these physicians without question. 154 Nurses “had
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to be careful lest their superiors thought that they were too aggressive in making
suggestions, or that they did not wait for permission or direction from them. ” 155 Marjorie
Heeley, a public health nurse in Parry Sound, Ontario was reprimanded for giving a
physician “information that she had gathered. ” 156
The attempts of physicians and administrators to retain patriarchal control of
nurses persisted into the 1970’s. When Manitoba nurses began to organize collectively in
the 1970’s they faced opposition from physicians who wanted to maintain control over
the nursing profession. One nurse recalled
I remember going to a meeting (in the Minnedosa area) and being opposed 
by a doctor. The doctors thought they were looking after the nurses, the 
old ideal that the nurses always had to be under the thumb of the doctor, 
inferior to him . 157
Clearly, physicians attempted to retain their patriarchal control over nurses.
While male physicians and administrators continued to wield a considerable
f t.
degree of authority over the nursing “profession”, nurses spent much of the 2 0 ‘ century 
seeking both a professional identity and professional status. 158 Kathryn McPherson 
observed that, in the 2 0 th century, nurses have struggled with the opposing processes of 
professionalization and proletarianization. Proletarianization was evidenced by the move 
to hospital employment - a large third party employer, the demands of nurses for better 
working conditions and wages associated with the unionization of nurses, and the 
creation of two categories of nurses -  managers and workers. 159 Kinnear suggested that 
nursing could be considered a “semi-profession” since it required “postsecondary training 
combining theoretical science and the practical application of skills; a certification test; 
and a code of ethics safeguarding service to the patient or the consumer. With the advent 
of state registration came the beginning of self-regulation. ” 160 Although nurses failed to
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achieve autonomy Kinnear argued that this should not negate their claims to professional 
status, as other professions were not entirely independent either. 161
A significant feature of 20th century nursing was the manner in which nurses 
mirrored the efforts of 19th century physicians to achieve professional status. Physicians 
established the Canadian Medical Association in 1.867 and by the end of the 19th century 
nurses had also established professional associations. Canadian nurses first belonged to 
the American Society for Superintendents of Training schools for Nurses, which was 
established in 1893. In 1907 Canadian Superintendents formed their own organization -  
the Canadian Association of Nursing Education and established the Canadian Association 
of Trained Nurses to “promote the interests of all trained or graduate nurses.” They 
united in the 1920’s as the Canadian Nurses’ Association. 16"1 There were also hospital 
alumnae associations for graduates of a specific school, graduate nurse associations, 
which accepted all nurses trained in a specific urban area, and, by 1920, there were nine 
provincial associations. 164
In the 19th century the “regular” physicians succeeded in having legislation passed 
regarding who was legally allowed to practice medicine. Such legislation assisted 
physicians in obtaining the control of healthcare they sought. Nurses sought similar 
legislation, but were less successful in their efforts than the physicians. Although nurses 
in all nine provinces had nursing legislation written into Provincial Statutes by 1922 they 
were unable to achieve the monopoly over the provision of nursing care that the “regular” 
physicians had achieved in the practice of medicine. 165 Nursing associations were denied 
a monopoly over who could practice nursing and were only allowed to establish 
standards for membership in the associations. Untrained practitioners were prohibited
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from advertising themselves as graduate nurses but were still allowed to provide 
“nursing” care to the public. 166
Nurses were thwarted in their efforts to achieve the protective legislation that had 
been granted to physicians by the “male medical and political elite who believed that 
their patients and constituents would be better served by an unregulated nursing 
marketplace. ” 167 Moreover, the “regular” physicians were unwilling to countenance any 
challenge to their dominant position in the healthcare system. A 1906 contributor to the 
Maritime Medical News wondered if nursing would remain “a subordinate profession to 
medicine (or if it would become a) separate distinct and independent profession.” 
Denying nurses a monopoly over the provision of nursing care denied nurses the 
accomplishments that the “regular” physicians had achieved in the 19 century. Nurses 
were to remain subordinate to physicians and the medical profession had the political 
clout to ensure that legislation preserved their interests.
While nurses were unsuccessful in their bid for protective legislation a process of 
proletarianization was simultaneously developing. McPherson has claimed that the move 
to hospital-based employment, a large third-party employer, from the private-duty sector, 
which had offered greater autonomy to nurses, was associated with the proletarianization 
of Canadian nurses. Prior to the post World War II era, many patients received nursing 
care in their homes from private-duty nurses. Indeed, between 1900 and 1920 many 
graduate nurses worked private-duty where they charged the patient for their services. 
Hospitals hired only enough graduate nurses to supervise the student nurses who 
performed most of the hospital labor. 169 Private-duty nursing allowed a significant 
degree of freedom and autonomy to nurses who, although they worked under a
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physician’s orders, in reality had minimal direct supervision. 170 Moreover, they were not 
required to live in hospital residences like their hospital-employed counterparts. 171 
Private-duty nursing also offered a reasonable wage. By the end of World War I, private- 
duty nurses working 40 weeks per year could earn up to $1000. In comparison, a female 
bank clerk earned only $500 per year. 172 Despite the rigors of their training, nursing did 
offer significant advantages to women workers.
By the end of the Second World War the majority of patients sought care in 
hospitals -  not in the home. Hospitals became the primary employers of graduate nurses 
as private-duty nursing declined. In 1951 there were 35,138 graduate nurses employed in 
Canadian hospitals. By 1961 that figure had risen to 61,699.173 The autonomy and 
freedom from direct supervision that characterized private-duty nursing diminished. 
Nurses experienced greater supervision in their daily work and were increasingly divided 
into two categories - managers and workers. McPherson identified this as an important 
feature of the proletarianization of Canadian mines . 174
At the same time that hospitals were facing an increased demand for their 
services, a persistent nursing shortage developed. Nurses pursued other career options 
and women, in general, were less attracted to nursing. In 1948 the labor relations 
committee of the Manitoba Association of Registered Nurses released a report which 
indicated that Manitoba was having difficulty recruiting and retaining nurses due to the 
“long hours, low salaries, poor living conditions, too few holidays, and instability.” 
General duty nurses earned a maximum of $140 per month while some hospitals paid as 
little as $90 per month. Living conditions “were particularly poor in small rural hospitals 
... Nurses had to live where they worked, most facilities had no pension plans, and shift
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scheduling was poor. ’’ 176 Clearly, any aspirations to professional status were negated by 
nurses’ poor working conditions and salaries.
The shortage that characterized the post-World War II era had a significant impact 
on nursing. In response to this shortage, previously excluded groups, including married 
women, women of color, and men, were identified as potential recruits and nursing 
education underwent significant changes. By 1968, with an ongoing shortage of nurses, 
efforts were underway to change the program of study from three years to two years. 
Margaret Steed, the nursing education consultant for the Canadian Nurses’ Association, 
indicated that the theoretical aspects of nurses’ training could be completed in 1 2  to 18 
months. She stated that “the rest of the present course is spent in service training and 
‘housekeeping chores’ . ” 177 Steed noted that it was hoped that the two-year program 
would “attract more men and married women to enter the profession. ” 178 The recruitment 
of men into nursing was apparently being endorsed at the highest levels of Canadian 
nursing.
In Winnipeg the various Schools of Nursing followed these recommendations and 
by the early 1970’s most had established two-year programs. For example, the St. 
Boniface General Hospital School of Nursing changed to a two-year format in 1970. It 
was noted that when the curriculum was three years in length “the apprenticeship method 
of learning was mostly used rather than a sound educational program. Students were 
responsible for much of the nursing care in the hospital and worked all shifts, weekends 
and holidays ... there was a large service component. ” 179
The change in program length was designed both to improve nursing education 
and to alleviate the shortage of nurses by attracting more candidates and by graduating
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them sooner. By September of 1970 student nurses at St. Boniface General Hospital 
were be supernumerary to paid nursing personnel. 180 Students were charged room and 
board in lieu of the service they had traditionally performed. The two-year program at St. 
Boniface General Hospital consisted of two forty-week academic years. Academic 
admission requirements for the program included Grade XII, with a total of five subject 
areas with a minimum of three subjects at the University Entrance level. Required 
subjects included English, Mathematics, and Chemistry. 181 Nursing education was no 
longer sacrificed to the staffing needs of the hospital. The exploitative nature of nursing 
programs in the early 2 0 th century was replaced by the decision to provide adequate 
nursing education.
There was also an increased emphasis on university-based education. The 
professional status of nurses was enhanced by an increase in the number of university 
programs. The first Canadian university-based nursing program, leading to a
• 1Baccalaureate degree, was established in 1919 at the University of British Columbia.
By 1992 there were baccalaureate degree programs in 22 universities or degree-granting 
institutions in Canada. 183 In 1982 the Canadian Nurses’ Association took the official 
position that, by the year 2 0 0 0 , a baccalaureate degree should be the minimum 
educational standard, or the entry to practice. 184 The implementation of this standard has 
met with mixed results and has been the subject of some controversy. However, nurces 
are increasingly prepared at the Baccalaureate level. Between 1985 and 1988 there was a 
31% increase in admissions to Baccalaureate degree programs in Canada.
T h e r e  h a s  a ls o  b e e n  an  in c r e a s e  in  th e  n u m b e r  o f  g ra d u a te  d e g r e e  p r o g r a m s . T h e
fir s t  g r a d u a te  p r o g r a m  in  n u r s in g  in  C a n a d a  w a s  e s ta b lis h e d  in  1 9 5 9  at th e  U n iv e r s i ty  o f
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Western Ontario, London. The two-year program led to a Master’s of Science in Nursing 
(MSc-N) degree. 186 By 1987 there were eleven nursing master’s programs in Canada and, 
in 1991, doctoral programs were established at the University of Alberta and the 
University of British Columbia. 187 The quest for advanced academic preparation 
demonstrated the ongoing attempts of nurses to achieve professional status.
The shortage of nurses, coupled with significant technological advances resulted 
in new categories of workers being added to the hospital hierarchy in the 1950’s and 
1960’s. New drugs and treatments necessitated an increased skill level for nurses as 
complex medical treatments were increasingly performed by nurses. Many treatments, 
which had previously been administered by physicians, were now the responsibility of 
nursing personnel. Nurses also began to specialize in specific clinical areas. Nurses, 
who were in short supply and high demand, were increasingly freed from less skilled 
tasks, including many of the domestic chores that had previously constituted a significant 
amount of nursing labor. Practical nurses, nurses’ aides or assistants, and ward clerks 
were responsible for basic patient care and clerical tasks on the wards. 189 Nursing leaders 
welcomed these workers as they freed nurses from many of the tasks deemed 
“inappropriate for highly trained ‘professionals’ . ” 190 The “ideological and formal 
divestment of those tasks that had bordered on the domestic and personal constituted a 
crucial line of demarcation between ‘professional’ graduate nurses and ‘non-professional’ 
subsidiary workers. ” 191 Nurses were responsible for supervising many of these workers, 
further complicating efforts to categorize them as professionals or blue-collar workers.
Despite the advances nurses made professionally, though, they were still 
subordinate to administrative staff, and physicians retained significant authority over
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nurses. Until the 1960’s nurses were required to stand at attention in the presence of a 
physician. 192 George Coupland, a nurse who trained at St. Boniface General Hospital in 
the late 1970’s, recalled his co-workers stating that, only ten years before, physicians had 
their own private section of the cafeteria and nurses were not even allowed to get on an 
elevator with a physician. 193
A further feature of nursing in the late 20th century, which m ight be considered by 
some to be indicative of a trend to proletarianization was their efforts to organize 
collectively. Despite the reluctance of many nurses to utilize trade union tactics such as 
the withdrawal of services to attain their goals, there is, in fact, evidence that nurses had 
historically been willing to do so. In 1878 the Nightingale nurses threatened to withdraw 
their services from Montreal General Hospital and xtum to England if their demands for 
improved working conditions were not met. Psychiatric nurses organized prior to their 
general duty colleagues -  by 1919 employees at the Brandon Mental Hospital and the 
Selkirk Mental Hospital had already formed unions. 194 [Psychiatry has historically had a 
greater number of male nurses than general nursing. One wonders if this might have 
been a factor in their early success at organizing.] In 1928 student nurses at Guelph 
General Hospital walked off the job . 195 Then, in April, 1939 nurses at St. Joseph’s 
Hospital in Comox, British Columbia struck for improved working conditions. They 
demanded an eight-hour workday, two weeks of vacation annually, plus two weeks of 
paid sick leave and improved meals and laundry allowances. After one week the nurses 
were granted some of their demands. 196
Nursing leaders were not supportive of the nurses’ efforts to improve wages and 
working conditions through collective means. In 1943, in response to possible
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unionization, the Canadian Nurses’ Association stated that the national and provincial 
associations were nurses’ legitimate bargaining agents. They warned that no nurse 
should become a member of a union that might call for a strike and were able to convince 
many nurses that membership in trade unions was “unprofessional”. The Canadian 
Nurses Association and the provincial associations were able to dominate nursing labor 
relations until the late 1960’s.197
By the late 1960’s, though, as part of a wave of unionization in the public sector, 
nurses had an increased interest in organizing. In Winnipeg, the Miseracordia General 
Hospital Registered Nurses’ Association and the Victoria General Hospital Registered 
Nurses’ Association were formed in 1968. Brandon nurses also organized and the St. 
Boniface General Hospital Nurses’ Association was certified in 1969. An Employee 
Relations Officer was hired by the Manitoba Association of Registered Nurses (MARN) 
to assist in these organizing efforts, but MARN was faced with a conflict of interest with 
respect to staff nurses and management nurses, all of whom were members of MARN.
To help alleviate this dilemma, the Provincial Staff Nurses’ Council, which acted as the 
bargaining unit for unionized nurses, was established in 1970. It was still part of MARN 
but only registered nurses eligible for membership in union bargaining units could elect
1 ORmembers of the council. Management nurses were excluded.
In 1975 the Provincial Staff Nurses’ Council became the Manitoba Organization 
of Nurses’ Associations (MONA). Reinforced by the Supreme Court decision against the 
Saskatchewan Registered Nurses’ Association that denied registering bodies the right to 
represent the collective bargaining activities of its members, collective bargaining was 
entirely separate from the licensing and regulatory bodies. With collective agreements
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set to expire at the Winnipeg General Hospital, St. Boniface General Hospital, 
Miseracordia Hospital, and Victoria Hospital, nurses demanded a wage increase of at 
least 50%. Winnipeg nurses held their first strike vote and voted overwhelmingly to 
strike. In last minute negotiations employees agreed to a 32% to 36.5% wage increase 
plus a $500 signing bonus, thereby averting a strike. With issues involving MARN 
resolved, organizing proceeded very quickly. By early 1977, MONA had 55 bargaining 
units and 5,750 members. The union was particularly concerned with improving wages, 
job security, a dental plan, the defense of part -time employment, and the preservation of 
the licensed practical nurse job category.199
It is apparent that in the 20th century there were profound changes both in 
healthcare and the nursing profession. Nurses struggled with the issues of 
professionalization and proletarianization. At the beginning of the century nurses were 
under the authority of physicians and hospital administrators. Their education consisted 
of little education and much underpaid, exploitative labor. Nursing work, while 
encompassing the new technologies of asepsis and medical advances, consisted largely of 
housekeeping duties. It was also the domain of the “right” kind of women.
By the end of the century, nursing education programs were increasingly 
concerned with nursing education rather than simply providing hospitals with cheap 
labor. Nurses were relieved of many of the domestic and personal chores that had 
comprised much of their earlier practice and, instead, performed increasingly technical 
and skilled activities. They organized collectively and were able to improve working 
conditions, salaries and benefits. Indeed, in the year 2000 Manitoba nurses earned 
$40,023.95 -  a dramatic increase from the annual wages of $7,346 in 1974.200 Finally,
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the face of nursing changed dramatically. No longer the domain of white, Canadian-born 
women, it was forced to allow previously excluded groups - married women, colored 
women, and men.
C H A P T E R  V
MEN IN NURSING
Nursing is so strongly associated with the feminine gender that there has been 
little recognition of the role of men in nursing and their contributions to the profession. 
For example, as recently as 1991, Sarah Growe in Who Cares -  The Crisis in Canadian 
Nursing stated that “this book reflects the contributions of more than two hundred 
thousand women -  the nurses of Canada.”201 The reason for this view is fairly simple: 
for the first half of the 20th century nursing was almost exclusively female -  men were 
not welcome in the profession and few men seemed interested in a nursing career.
Still, this had not always been the case. Prior to the establishment of formal 
nurses’ training programs in the late 19th century, men were employed as “nurses”. For 
example, at St. Boniface Hospital, in 1877, Peter Farrell, a former patient, was left in 
charge of the hospital patients at night in order to pay off the debt incurred for his care. 
In 1894 “the staff at the hospital consisted of 24 nuns, 8 female lay nurses, 6 male nurses 
and 33 employees.”20"' The records do not show any male nurses after the 1897 
establishment of the nurses training program and no men would graduate until 1966. 
Similarly, in 1884 at the Winnipeg General Hospital, the staff consisted of the “House 
Surgeon, Dr. F. H. Mewbum, the Matron, Mrs. Colville Brown, five female nurses, a 
male night nurse, a messenger, a cook, a kitchen maid, two laundry women, an orderly, a 
cleaner and a night watchman.”
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Thus, there were male nurses at both of these Winnipeg hospitals in the late 19th 
century, but, with the establishment of formal nurses training programs, male nurses 
essentially disappeared. In fact, when the Winnipeg General Hospital established its’ 
Training School for Nurses in 1887 its’ stated goal was “to teach women desiring to 
become professional nurses.”204 No mention was made of training men to become 
professional nurses. The St. Boniface General Hospital followed suit ten years later. Its 
first class of nursing students consisted of six young women -  no men were admitted.
Although neither the Winnipeg General Hospital nor the St. Boniface General 
Hospital accepted men into their nurses’ training programs, some men did manage to 
acquire a nursing education in Canada. The few nursing schools that did accept male 
students were generally associated with mental hospitals.206 Victoria General Hospital in 
Halifax, which was frequently utilized by sailors, was one of the few general hospitals in 
Canada to train male nurses. Undoubtedly, the large naval and military component of its 
patient population contributed to the willingness of the hospital to accept male applicants. 
Indeed, at this institution, men appear to have received preferential treatment in 
comparison to their female colleagues. Male applicants were allowed to enter the school 
immediately upon acceptance, while female applicants were required to wait one to two 
years.207 McPherson does not discuss the reasons for this but it is possible that, since 
nursing was one of the few occupational options available to women, the number of 
female applicants greatly exceeded the number of male applicants. To maintain a stable 
male nursing staff, it was undoubtedly imperative to accept a certain number of men into 
the training program.
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Further evidence of the preferential treatment given to male nurses was 
demonstrated, in 1912, when the nurses’ training program at Halifax’s Victoria General 
Hospital was increased from two to three years. Male students were still permitted to 
graduate in two years and male staff nurses were compensated at a higher rate of pay than 
their female colleagues.208 When staff-nurse William Carpenter broke his leg he received 
$25 a month. In contrast, female nurses who contracted various diseases while working 
on the wards received nothing but unpaid time off.209 While men were generally 
unwelcome in the nursing profession, the few men that were nurses appear to have 
received better treatment than their female colleagues.
In Canada, between 1920 and 1942 “no more than 227 male nurse ever appeared 
in the census reports ... and none at all in 1931.”210 In comparison, there were 21,162 
female nurses in 1921, 31,898 female nurses in 1931 and 38,709 female nurses in 
1941.211 Although the number of female nurses steadily increased in these decades, there 
was no corresponding increase in the number of male nurses. Nevertheless, it is 
interesting that, despite the increasing feminization of nursing, there was still a small 
group of male nurses practicing.
Despite the presence of a small number of male nurses in Canada, they were a 
rarity in Manitoba. Prior to the 1960’s there were no men in the nurses’ training 
programs at the Winnipeg General Hospital and St. Boniface General Hospital. No men 
are listed in the St. Boniface General Hospital School of Nursing yearbooks and no male 
nurses appear in a photograph of staff nurses taken at the hospital in 1942. The 
absence of men at these hospitals appears to have been representative of much of the 
province. In an oral history project undertaken by the Manitoba Nursing History Interest
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group, none of the nurses interviewed recalled any male nurses, although Mrs. Helen 
Coupland, a 1935 graduate, acknowledged that male nurses were needed. She even 
recommended that their title be changed from nurse to medic in an effort to make nursing 
more appealing to men.213 Pat Scorer, a 1947 graduate of the Winnipeg Children’s 
Hospital,214 Doreen Duncan a 1952 graduate of the Portage la Prairie School of 
Nursing,215 and Isabelle Wood, a 1946 graduate of the Winnipeg General Hospital216 did 
not recall any male nurses until years later. Mrs. Jean Young, a graduate of both the 
Brandon Mental Hospital in 1943 and the Winnipeg General Hospital, recalled that there 
were not any male nurses. However, Mrs. Young did remember that the mental hospital 
did have good male attendants, who were not nurses.217 It is apparent from the 
recollections of these nurses that there were few, if any, men working as nurses in 
Manitoba in the 1930’j , 1940’s or 1950’s. The work experiences and training programs 
of these individual women also indicate that this was true province-wide.
Although there were few male nurses in Canada they did have a somewhat greater 
presence in England. By the end of the 19th century there were approximately 5,700 men 
employed as nurses in England and Wales -  almost half of whom worked in mental 
institutions.218 By the 1930’s, however, men in England were facing issues similar to 
their North American counterparts. In 1937 only seven general hospital in England and 
Wales accepted men into their training programs.219 In that year the Society of 
Registered Male Nurses was founded and, as Gerard Edwards observed, it “served a need 
at a time when male nurses found it expedient to band together professionally.
This organization was established largely through the efforts of Edward Glavin, a 
staff nurse at Friem Hospital in London. Glavin was appalled at the lack of skilled
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nursing care in the mental health field.221 Men working in the mental asylums were often 
at a distinct disadvantage compared to female nurses. Their social backgrounds and 
levels of education were inferior to those of the general nurses and they lacked a clear 
identification with the medical model of illness and treatment.222 Some men working in 
psychiatric units had obtained a Medico-Psychological Association Certificate, which 
was not compulsory, but was necessary for promotion. They believed that because of 
their education they should be considered nurses in contrast to the untrained and 
unqualified attendants who did not have the certificate and whose training consisted of 
little more than a first aid course.223
Believing that the patients required more skilled nursing care, Glavin joined the
National Asylum Workers Union in an attempt to change things. This endeavor was
unsuccessful in achieving Glavin’s goals and he subsequently wrote to the College of
Nursing seeking membership. The secretary, Miss Frances Goodall, responded that the
college was open to female nurses only, and that his application could not, therefore, be
accepted.224 She did, however, invite him to talk to her about male nurses. She also
suggested that Glavin call a meeting of all male nurses. Glavin credited Goodall’s
“unbiased understanding interest”225 with helping him to found an organization of male
nurses. Indeed, he considered Miss Goodall to be a “co-founder ... in the formation of
the Society of Registered Male Nurses.”
In March of 1937 a letter from Glavin was published in the Nursing Mirror, a
British nursing journal. Glavin stated
I am a member of the nursing profession. I make this statement with pride 
and with the fullest knowledge of all the amused tolerance with which it 
will be received by a large number of your readers. Many times during 
my 17 years nursing experience have I been surveyed with incredulous
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dismay by people who belong to a branch of our profession when in reply 
to their question I have said: ‘I am a male nurse.’ ‘Fancy that now, you are 
quite a curiosity! 1 have never heard of such a being;’ ‘Don’t be 
ridiculous, no such profession exists’ are mild rejoiners (sic) I have 
received’.227
Although Glavin faced resistance from female colleagues, trade union officials, and the 
medical superintendent of Friem Hospital, who actually threatened to deny him future 
promotions, he went on to form the Society of Registered Male Nurses.228 The society’s 
aim was to
maintain the traditions and dignity of the nursing profession among male 
nurses, to assist its members to keep in touch with modem techniques, to 
solve professional problems when possible, to encourage high standards of 
professional conduct, and to assist male nurses under training to obtain a 
high standard of efficiency and professional skill.
By the end of the Second World War there were more than 16,000 men employed 
in nursing duties in Britain, including 3,470 in general hospitals. In June of 1945 there 
were 24 training schools and five affiliated training schools for male nurses. The 
Society of Registered Male Nurses flourished and in 1960 the College of Nursing opened 
its doors to male nurses.231 Edwards noted that Glavin’s pioneer work had a significant 
impact on later generations of male nurses. To this day, men are represented in the
• 232nursing profession in England in much higher numbers than they are in North America.
The success of male nurses in England had at least some impact on Canadian 
nursing. Many such nurses were actively recruited to work in Canadian hospitals and 
mental institutions, particularly in the 1940’s and 1950’s, when there were few Canadian- 
trained male nurses. For example, two English-trained male nurses worked at the 
Winnipeg General Hospital: Mr. Buckley worked as a supervisor in the Operating Room,
while Michael Keenan worked in the same Operating Room in the 1950’s and later 
became Head Nurse of the Orthopedics Unit.23'1
It is noteworthy, however, that both worked in the Operating Room, a clinical 
area where they would provide little personal care and where their presence was unlikely 
to be noticed by patients. For both the hospital and the nurse the awkward situation of a 
man in a female profession was neatly avoided. Moreover, both men were able to obtain 
positions of power and prestige despite their minority status.
Later, in 1967, Manitoba healthcare facilities recruited ten husband and wife 
nursing teams from Great Britain. Mr. and Mrs. Douglas Scott McKellan, from Scotland, 
had both received their professional training in general and psychiatric nursing. Mr. 
McKellan told the Winnipeg Tribune that “nursing has been a tradition in my family for 
generations ... it was only natural that I chose it as a career... there are now 7,000 male 
nurses in Great Britain, 250 of them on the 1,000 bed Edinburgh Hospital I just left.”234 
In comparison, Canada had just 372 male nurses in 1966 and they constituted a mere 
0.45% of Canadian nurses.235
In the United States, nursing was also considered a female profession, but there 
may have been more opportunities for male nurses than in Canada. While nurses’ 
training programs were being established for women in the late 19th century, there were 
also a few nursing schools for men, including the Mills School for Nursing and St. 
Vincent’s Hospital School for Men, which were established in New York in 1888. By 
1930, 65 general and psychiatric hospitals in the United States had nursing programs for 
men. The majority of American male nurses, like their counterparts in other countries, 
worked in Psychiatry. Men accounted for approximately 11 percent of all psychiatric
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nursing students in 1930, but only 0.5 percent of nursing students in general hospitals.237 
Still, this was markedly better than the situation in Canada, where no male nurses were 
listed in the 1931 census reports.238
Although men in the United States did have access to nurses’ training they faced 
problems to those of male nurses elsewhere. For example, the Nurses Associated 
Alumnae of the United States and Canada, established in 1898, and its successor 
organization, the American Nurses Association, (1917) refused male nurses membership 
until 1930.239 Moreover, American men were systematically excluded from military 
nursing. Although men had, historically, provided nursing care and played an important 
role in the Civil War, when the Army Nurse Corps was established in 1901 only women 
were permitted to serve as nurses.240 In fact, men were not permitted to serve as nurses in 
the U.S. military until after the Korean War. With the re-entrance of men into military 
nursing, though, there was a correspondent increase in men in civilian nursing. The 
number of male nurses in the United States increased from less than one per cent in 1966 
to five per cent in 1996.241
Despite the presence of these male nurses, nursing in the western world continued 
to be characterized as a female profession throughout the 1930’s and 1940’s. And in 
Canada nurses training programs remained almost completely closed to male students. It 
was not until after World War II that resistance to male nurses would begin to diminish. 
As indicated previously this was largely in response to the nursing shortage that 
developed in the post-war years. The shortage was so pronounced that in 1942 the 
Vancouver General Hospital was forced to close two entire wards because of the lack of
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nurses and, by war’s end, the Manitoba Association of Registered Nurses devoted entire 
meetings to the discussion of the nursing shortage.242
During the war women had taken advantage of new career opportunities and 
fewer women seemed interested in becoming nurses. An article in a 1947 issue of the 
Winnipeg Tribune charged that much of the shortage was due to antiquated visions of 
nursing. The author noted that the “reluctance ... of many young girls to enter training 
stems from the persistence with which many authorities cling to the ‘good-old-days’ view 
of nursing the sick.”243 Nursing seemed “to have crystallized about the time of Florence 
Nightingale. Long hours, little or no pay, indifferent food, undesirable working 
conditions ... are the prospect facing a girl entering training.”244 As a result, young 
single women were increasingly unwilling to accept the working conditions and salaries 
of a nursing career. Faced with the reluctance of such women to choose a nursing career, 
nursing leaders and healthcare administrators were forced to look at new groups of 
potential recruits. They attempted to recruit individuals from a variety of ethnic 
backgrounds. They also encouraged married women to re-enter the nursing workforce.245 
A final strategy involved recruiting men into nurses training programs.
In 1950 Rae Chittick, a former nurse and professor at the University of Alberta 
stressed the need for male nurses to help alleviate the shortage. She also suggested that a 
reduction in the work week from 48 hours to 44 hours, in addition to definite holidays, an 
employment contract and pension, and an eight- hour rather than a twelve-hour shift, 
would have a positive impact on nurse recruitment and retention.246 Despite the 
identification of men as a solution to the shortage, few Canadian men pursued a nursing 
career in the 1940’s and 1950’s. In 1951, there were 42 male students enrolled in
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Canadian hospital schools, representing 0.3 percent of the total student body.247 Only 
138 or 0.33 percent of registered nurses in Canada were men.248 The Winnipeg General 
Hospital had considered establishing a nursing program for men as early as 1950 but felt 
there was not enough interest to warrant a class.249
In the post-World War II years men were reluctant to consider a nursing career. 
Undoubtedly, some of their resistance stemmed from the supposedly feminine nature of 
nursing. Moreover, nursing has suffered from a negative image and has been described 
as “mundane; you perform under somebody’s direction; there is no autonomy; nursing is 
a subservient role; and nursing is an occupation, rather than a profession.”
Poor nursing salaries further served to discourage men from becoming nurses. 
Nursing was firmly located within the women’s sector of professional life and, as such, 
was accorded lower wages and prestige. Nurses’ salaries were comparable to those of 
schoolteachers and clerical workers -  both female dominated occupations. Perhaps 
even more significant, though, was the fact that the booming post-war economy offered 
men an increasing number of well paying jobs in the business and industrial sectors -  
jobs which usually paid better than nursing.252
In 1954 Lillian Pettigrew, the Executive-Secretary of the Manitoba Association of 
Registered Nurses, indicated that the primary factor keeping men out of nursing was the 
inadequate and non-competitive salaries. In a Winnipeg Tribune article tellingly titled 
“Low Wages Make Male Nurses a Rarity -  It’s All a Question of Cash” Pettigrew noted 
that a registered nurse earned between SI95 and $200 a month. At the same time “the 
average young man can go out and start in some jobs at $250 a month ... Nursing ... just 
does not appeal to men because the remuneration is not sufficient.”253 According to
Pettigrew, between 1952 and 1954 there were five male nurses in Manitoba, but by 1954 
they had nearly all disappeared.254 The men were commended for their skills and the 
quality of care they provided but the salaries were such that it was difficult, if not 
impossible, to attract men into nursing.255 Pettigrew indicated that “there is definitely a 
place and a need for male nurses in hospitals ... but there’s not just (sic) enough money 
in it for them.”256 Although nursing salaries were a deterrent to many men, it is 
significant that the notion of male nurses appears to have been accepted and was actually 
being promoted by at least some nursing leaders, indicating a dramatic shift in ideology. 
Although nurses training had been the domain of women for much of the century and 
nursing was associated with the feminine “virtues,” it is apparent that by the 1950’s some 
high-profile nursing leaders were willing to welcome men into the profession.
The inadequacy of nursing salaries was a deterrent to men at least partially 
because many of the then current definitions of masculini ty emphasized the role of men 
as the family’s primary breadwinner. Husbands were taught to measure their personal 
worth as men by their ability to provide for their families. Thus, masculinity was 
demonstrated not so much by strength or by any of the older “manly virtues,” but by a 
man’s earning abilities. By the 1930’s public opinion was increasingly adamant that a
• • ocowoman’s place was in the home and that men should be the family breadwinners. 
Breadwinner wages enabled a man to earn an income sufficient to provide for a wife and 
family and ensured that a family could function without the wife being forced to work for 
wages to supplement family income. Trade unions strove to attain breadwinner wages
259for their male members.
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The corollary of this was that breadwinner wages were the almost exclusive 
domain of men. There was a widespread belief, though frequently erroneous, that 
because men were the family breadwinners women did not need competitive wages. As a 
result, female-dominated jobs such as nursing, teaching, and clerical work tended to be 
underpaid. Nursing did not conform to established notions of what constituted 
masculinity, and the salaries paid to nurses were generally inadequate. Breadwinner 
wages for a male nurse would have been almost impossible to attain, making it difficult 
for a man to raise a family on a nursing salary. It was difficult to attract a man to such a 
poorly-paid occupation.
While the notion of the man as breadwinner is important it was not the only
determinant of masculinity. Psychologists Ronald Levant and William Pollack have
argued that gender roles are not “biological or social ‘givens’,” but that masculinity and
femininity are “socially constructed from biological, psychological, and social
experiences.”260 Levant claimed that, prior to the late 1960’s, traditional gender role
ideology prevailed. The current generation of adult men were taught the “masculine”
skills of “instrumental problem-solving, teamwork, risk-taking, maintaining calm in the
face of danger, and assertiveness.”26' They did not learn the emotional skills equated
with femininity such as “the ability to be empathically attuned to the feeling-states of
others, the ability to access and to become aware of their own feelings, the ability to
??262experience their own emotions intensely, and the ability to express their feelings.”
Levant and Pollack further claim that these “traditional” constructions of gender served 
patriarchal purposes.263 With the prevalence of these gender roles throughout much of
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the 20th century it is not surprising that few men were interested in pursuing a career in 
nursing, which might be considered the most feminine of all occupations.
While Levant and Pollack’s analysis is certainly useful, Joy Parr has argued that 
the work one performs is one of the primary determinants of gender. Twentieth century 
masculinity was, thus, influenced by many of the changes that occurred in the work that 
men performed. Parr argued that in the late 19lh and 20th centuries men demonstrated 
their masculinity in the workplace largely through manual labor and their ability as 
craftsmen. Male craftsmen and artu ans were able to retain a measure of control over 
their product and derived satisfaction from the quality of their work. Even 
superintendents and the owners of businesses demonstrated their “manliness” through 
their proficiency at a craft skill.264
By the 1920’s the notion of a masculine identity that was predicated on one’s 
ability to perform manual labor was changing. Growing sophistication and specialization 
in business practices resulted in owners and managers separating themselves from 
working men. Rather than performing manual tasks, business managers were encouraged 
to spend their time determining ways to improve the profitably of a business. A man’s 
success was determined not by his ability to perform manual labor but by his ability to 
secure leisure time for himself by hiring others to do much of the work. This new 
definition of masculinity presented a threat to the masculine identity as these men 
worried that “by their white collars, clean hands, and quiet offices, by their separation 
from physical work, they might have gone over to the feminine side and lost their claims 
to be men.”266 Clearly, the definition of masculinity underwent significant changes in the 
20th century. Despite these changes, though, it is apparent that men were concerned with
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preserving their “masculinity” and that any suggestion of femininity was to be avoided. 
Nursing was unable to offer a career that was consistent with the masculine gender 
identity.
Jerry Jacobs has claimed that the general tendency of ,uen to avoid any suggestion 
that they are lacking in masculinity is demonstrated by the lack of men seeking 
employment in female occupations. Undoubtedly, this is partially because such positions 
offer fewer benefits and have less autonomy and authority than male professions. Of 
perhaps even greater significance, though, is that women can advance socially and 
economically by entering male dominated professions but this is generally not the case 
for men who seek employment in the female sector.267 Men who break with tradition 
suffer a “prestige penalty” as female-dominated occupations are generally accorded lower 
status than male-dominated occupations. Social pressure coupled with financial penalties 
effectively keep most men from actively pursuing employment in female-dominated 
professions. Jacobs found that even in periods of high unemployment men do not readily 
enter female occupations. Although an unemployed man would be better off financially 
in a “female” job, gender boundaries persist and unemployed men generally do not seek 
employment in female occupations.
Despite the apparent willingness to accept men as nurses, it was not until the 
1960’s and 1970’s that Winnipeg men began to seek a nursing education. In 1960 Albert 
Wedgery, a nurse and the Assistant Secretary of the Registered Nurses Association of 
Ontario, stated that in the previous decade there had been little progress in the 
recruitment of men. He suggested that “the real problem ... is the education of the public 
to the acceptance of men as nurses and the idea that nursing can be a career for men as
well as women.269 Wedgery further stressed the importance of breadwinner wages to 
men, stating that “men ... must be assured of enough monetary return to support a wife 
and family.”270 Although men had been heralded as a solution to the nursing shortage 
since the 1940’s it would seem that the public was still resistant to the idea of men in 
nursing. Moreover, although working conditions had improved -  nurses now worked a 
40-hour, 5-day week - salaries were still not sufficient to support a wife and family.
Nevertheless, there had been an increase in the number of men in nursing. The 
Winnipeg Tribune noted that “the number of male nurses is increasing gradually from 
year to year, and in 1960 there were 21 employed in Manitoba.”271 The majority had 
trained in Britain “due to the fact that it is only in recent years that training was available 
for them in Canada.”272 The same article also made the point that nursing was “a 
growing field for men and they have shown they have excellent abilities in nursing, 
training and supervisory capacities.”
In 1963 there were “about 275 male nurses”274 in Canada. Most had trained in 
Britain or France, although there were also approximately 100 maie students in Canadian 
nursing schools. Dr. Helen Mussalem attributed much of the male reluctance to enter 
nursing to the “Canadian cultural background which assumes nursing to be a feminine 
role.”275
In the 1960’s only 25 of 170 diploma-nursing programs in Canada accepted male 
students. Those that refused cited a lack of residential accommodations in an era when 
students were required to live in residence. In Manitoba, both the Winnipeg General 
Hospital and the St. Boni face General Hospital Schools of Nursing had male students in 
the 1960’s. Clinton Cairns was the first male student trained at the Winnipeg General
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Hospital School of Nursing. Cairns, a former Pentecostal minister, entered the school in 
195 9276 and originally planned to either open a nursing home for the elderly or go into 
missionary work abroad.277 Cairns had worked as a Pentecostal minister for 23 years 
when “he decided he would rather serve humanity as a nurse.”278 Cairns was clearly 
motivated by an altruistic ideal in his plan to become a nurse, which was, of course, 
reminiscent of the motivation of earlier generations of women in their choice of a nursing 
career. Although Cairns was married he was required, like his female colleagues, to live 
in residence.279 He resided in the interns’ residence and was not accorded any special 
treatment with respect to the residency requirements.
Mr. Cairns’ graduation in 1962, as the first male nurse to graduate from the 
training program at the Winnipeg General Hospital School of Nursing, was of sufficient 
significance to warrant “a full page spread in the March 21st issue of the Toronto Star 
Weekly.”280 In 1962, of the 84,300 registered nurses in Canada, only 240 were men and 
the entire Province of Manitoba had but 21 male nurses. After graduation, Cairns 
worked on D-4, the Orthopedics unit at the Winnipeg General Hospital where he later 
became the head nurse.282 It is apparent that Cairns was successful in his unorthodox 
career, achieving a position of responsibility and prestige. Perhaps, just as significantly, 
he was upholding his masculinity by working in an administrative position.
In 1963 a second man, Friedrich Beurle, graduated from the Winnipeg General 
Hospital and in 1962, the year of Cairns’ graduation, four men entered the nursing 
program -  Dennis LaVigne, Ronald Otke, Ted Kress, and Alex Grimes. All four had 
previous healthcare experience, which, as we shall see, was a common feature of this 
pioneer generation of nurses. For example, Ron Otke had worked as an orderly and
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noted that he enjoyed “helping the sick”.283 As the largest male registration ever 
recorded at the Winnipeg General Hospital, the men were featured in both the Winnipeg 
Free Press and the Winnipeg Tribune. Margaret Cameron, the Director of Nursing, noted 
that “we’d like to see more men go into nursing.”
The male students were required to take the same courses as their 149 female 
colleagues. They wore uniforms similar to those of the interns and lived in the interns’ 
residence. Upon completion of the three-year course they received $285 per month -  the 
starting salary for all graduate nurses.285
It is significant that four men would enter nursing school at such an early period 
when there was so little precedent. Perhaps their previous experiences with the 
healthcare system demonstrated the opportunities that nursing could offer. In an 
interview with the Winnipeg Tribune, Otke complained about the lack of pay during 
training stating that “for men it is more important to have some income. Girls usually get 
some help from their family. Men don’t.”286 Financial considerations appear to have 
been an issue and it is possible that nursing, with its free room and board, offered a 
significant career opportunity. It may have offered higher status and a greater sense of 
professionalism than other jobs such as orderly work, particularly for those for whom a 
university education was not a financial possibility.
An interesting feature of this era is the persistent suggestion that men were the 
solution to the nursing shortage. In 1966 Gordon Holland, the Chairman of the Manitoba 
Hospital Commission suggested, like others before him, that the best way to alleviate the 
chronic shortage of nurses would be to train more men.287 Although a few men had 
entered nurses training programs in Manitoba they had not done so in numbers sufficient
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to„alleviate the shortage, which in 1966 had forced the Winnipeg General Hospital to 
close 65 of its 1000 beds.288 Holland stated that the primary cause of the shortage was 
that women worked only 5 to 7 years after they graduated. He suggested that if men 
could be recruited into nursing they could offer the profession up to 45 years of
________ • „  289service.
Surprisingly, Holland’s only recommendation was to recruit men. He did not 
examine salaries or working conditions, which is interesting given that poor salaries and 
working conditions had earlier been identified as a deterrent to women becoming nurses 
and was one of the primary causes of the shortage. In 1966 nursing salaries in Winnipeg 
were “still lower than for most major centres other than those in the Maritimes and in 
Saskatchewan.”290 Although nursing salaries had risen by 67 percent in Metro Winnipeg 
since 1958, when the Manitoba Hospital Commission was established, the nurses who 
left Manitoba in 1965 “largely chose provinces with a higher pay scale.” Men 
continued to be the proposed solution to the nursing shortage although there had been no 
efforts at recruitment and little had been done in financial terms to make nursing into a 
more attractive option.
Although Holland considered the recruitment of men to be the solution to the 
problem of the nursing shortage, the Winnipeg General Hospital encouraged nurses that 
had left their jobs to return to the bedside. They offered such incentives as retraining 
with pay, and kindergarten for the pre-school children of Registered Nurses. They also 
appealed to nurses’ sense of duty and altruism stating that “we want to get more of the 
nurses to realize how badly they are needed in the hospital and how much they can 
contribute to the healthcare extended to the public.”292
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Still, Gordon Holland’s acceptance and encouragement of male nurses in 1966 is 
notable. Not everyone was so willing to accept the idea that men could be nurses. In 
1967 Mr. J. LeBlanc, the director of education at the Nova Scotia Hospital, charged that 
many male nurses complained of feeling discriminated against and that the profession 
was partly to blame for the small number of men it attracted. Several male nurses from 
Nova Scotia contended that the female domination of nursing deterred men from 
becoming nurses and that many hospitals were still reluctant to have male nurses on their 
staffs.293
However, while complaining that men were underrepresented in nursing, LeBlanc 
also argued that “men generally can cope better with the stresses of nursing than women. 
They identify less with their patients and do not become so emotionally involved. They 
also make decisions more readily.”294 LeBlanc’s overtly sexist attitudes and his 
confrontational style in asserting that men might actually be better nurses than women, 
probably accounted for some of the hostility he appears to have encountered. Ironically, 
in the same newspaper article, it was noted that Albert Wedgery had become the first man 
to be elected president of the Registered Nurses’ Association of Ontario.295 Despite 
LeBlanc’s complaints, it was obvious that some male nurses were doing extremely well 
in their professional lives!
By 1960 the St. Boniface General Hospital School of Nursing had indicated that it 
was willing to accept men into its’ nurses’ training program. The 1960-1961 Calendar 
for the School stated that “race, nationality or creed present no obstacle to admission. 
Male students are accepted.”296 Despite the School’s willingness to accept male students, 
though, it did not have any graduates until 1966 when Allan Rosky and Borden Petriw
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graduated. Although they were the first male students in the program, Rosky and Petriw 
received little attention in the School yearbooks. Unlike Cairns they did not appear in the 
Winnipeg Tribune or Winnipeg Free Press.
Although the St. Boniface General Hospital School of Nursing indicated its’ 
willingness to accept male students, there do not appear to have been any special efforts 
made to recruit men. In 1962 a nursing instructor and two students went t.o Brandon, 
Manitoba to recruit nursing students and recruitment tours and teas were held for ten high 
schools.29' Obviously these teas focused on female recruitment.
Of course the recruitment of promising students -  male or female -  was only one 
part of the equation for training enough qualified nurses. The other crucial component 
was student retention -  and this proved to be a chronic problem. For example, in 1964,
31 individuals withdrew from the program while only 106 graduated, reflecting a high 
rate of attrition. Reasons given for withdrawal included failure in nursing theory (13), 
practice (2), both (1), health (1), personality (1), dislike for nursing (9), home 
responsibilities (1), marriage (2), other reasons (2).298 In Administrative Council 
meetings it was noted that “many students were withdrawing from the nursing course 
because they were discouraged or displeased with nursing.”"99
Unfortunately, the reasons for student withdrawal were not classified by gender, 
although a student who later graduated from the program did give some indication as to 
why men left the program. George Coupland, a 1979 graduate, recalled that some of the 
men he knew were unable to “make it academically”.300 Another had decided that 
nursing “wasn’t for him -  he was more of an outdoors individual”.301 In the yearbook
79
records available from the 1960’s and 1970’s, seven male students do not appear to have 
graduated, indicating a relatively high number of men who did not complete the program.
Although Rosky and Petriw had crossed the gender barrier by graduating from St. 
Boniface General Hospital School of Nursing in 1966, there were few other male 
graduates in the 1960’s and 1970’s. Joseph Greenberg graduated in 1967 and two men, 
Bruce Finkel and Zenon Lisakowski, graduated in 1971. In 1973 there were also two 
male graduates, while in 1975 an unusually large class of five men completed the 
program. But this was truly a banner year, and for the next six years not more than one 
man per year completed the program. Only in 1981 was a dramatic upturn notable when 
four men graduated/02 So, although a few men chose a nursing career, only one or two 
male nurses, at most, graduated in any given year, and this trend persisted well into the 
1980’s.
Perhaps not surprisingly, given the small number of male nursing students, 
nursing continued to be identified as “women’s work.” In his 1964 address to the 
graduating class of the Winnipeg General Hospital School of Nursing, Dr Jeffrey Morris 
emphasized the feminine nature of nursing stating that “only a small percentage of girls 
enter nursing for administrative positions ... nurses need more time to be kind.”303 As 
Ethel Johns and Beatrice Fines have observed, although by this time six men had already 
been trained at the school and “infiltrate[d] School ranks, speakers in the early Sixties 
still tended to view nursing as a female perogrative (sic).”304
Similarly at the St. Boniface General Hospital School of Nursing a letter appears 
in the 1966 yearbook describing the student nurse as a “combination of child-woman”305 
- a somewhat odd inclusion in a yearbook which showed two male graduates! Mr. Rosky
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and Mr. Petriw would have been reluctant to think of themselves as “child-women.”
*
Moreover, three other men had been admitted to the program in 1965. Although the 
feminine exclusivity that defined nursing for most of the 20th century no longer existed, 
male nurses were still a minority and the small number of male nursing students was 
evidently insufficient to dispel well-established stereotypes.
Despite the existence of these stereotypes it does not appear that male students at 
the St. Boniface General Hospital School of Nursing were treated differently than their 
female counterparts. An examination of Student Handbooks did not reveal any 
differences in policies with respect to male or female students. In fact, a policy specific 
to men did not appear until 1984 when men were instructed that “beards and moustaches 
must be neat, clean and well trimmed ... perfume/ aftershave are not to be worn in patient
care area ... Males to wear white socks only.”306 Of course, the lack of male-specific
\
policies might be due to the fact that there were very few male students.
The only policy directed specifically towards men was the residence policy, 
which was updated in 1965 to accommodate male nursing students. Students were 
allowed to live in or out of nursing residence, although female students were required to 
live at home if they did not live in residence. Male students were not subject to this 
regulation and they received a “living-out” allowance.307 While it might seem that men 
received preferential treatment, it should be noted that at the time the nursing program 
was three years in length with a significant service component. It was understood that in 
exchange for their labors, students received room and board. The rationale for men 
receiving the “living-out” allowance was actually clarified in the 1967-1968 Students
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Guide Book, which noted that a “living out allowance is provided only to male students
99308... as there is no accommodation for male students in the Nurses’ residence.”
By the 1970’s male nurses, though still a rarity, were no longer the novelty they 
had been in the 1960’s. There was still concern with respect to their experiences in a 
female-dominated profession, though, as evidenced by a 1971 Winnipeg Tribune survey 
of hospitals, on the subject of discrimination against male nurses. The Directors of 
Nursing Services, who were all female, uniformly denied that there was any 
discrimination. However, the very fact that there was such an article suggests that there 
must have been some concern in this regard. Moreover, when the Winnipeg Tribune 
contacted the Directors of Nursing at various Winnipeg hospitals about discrimination 
against male nurses “they generally responded with a chuckle.”309 Although they might 
have claimed that men were not discriminated against, the very notion of a male nurse 
was, evidently, still able to elicit humor. The Directors of Nursing also acknowledged 
that “older women would be embarrassed by a male nurse.”310 No mention is made of 
older men being embarrassed by female nurses.
Margaret Nugent, the Director of Nursing at the Winnipeg General Hospital, 
stated that there were at least twelve male nurses on staff, working primarily in 
orthopedics, where their strength was an asset, urology, neurosurgery and psychiatry. 
According to Nugent male and female nurses received obstetrical training in their 
undergraduate years.311 Similarly, at the Victoria General Hospital, male nurses were 
required to work with patients of both sexes and took obstetrical training. Although there
were no men working in obstetrics, the Director of Nursing indicated that “the possibility
12is not ruled out.
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Glen Smale, a faculty member at St. Boniface General Hospital, stated that he
T I T
“had encountered no problems in a predominantly female profession.” He further 
noted that “there is no discrimination that I am aware of. I’d be the first to try to correct 
it.”314 However, Smale’s clinical experience had been in psychiatric nursing, a clinical 
specialty that, historically, had accepted male nurses. It is entirely possible that he did 
not encounter discrimination, not because male nurses were accepted, but because he 
worked in areas more consistent with male gender roles -  first as a psychiatric nurse then 
later as an educator.
Finally, at Deer Lodge Hospital, although there were no male nurse employed, it 
was stressed that the facility did not discriminate against men. Hospital officials 
attributed the absence of male nurses to their pay scale, which was lower than that of 
other Winnipeg hospitals. The Director of Nurses stated that because of the poor salaries 
it “would be difficult for a married man.”315 Indeed, nursing salaries did not increase 
significantly until 1975 when Manitoba nurses received a salary increase that ranged 
from 32 to 36 14% in addition to a signing adjustment of $500.316 The lack of 
breadwinner wages in the early 1970’s appears to have been a factor in the reluctance of 
many men to become nurses.
Although the pioneer generation of male nurses in Winnipeg appear to have been 
fairly well accepted, there were still some indications of resistance to the idea of male 
nurses. In 1971 a male nurse at Washington’s Sibley Hospital in the United States 
accused the hospital of violating his civil rights by refusing to permit him to care for 
female patients. The nurse, Verne Wilson, filed a suit in U.S. district court charging 
discrimination against male nurses. As an employee of a private nurse employment
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service, Wilson was rejected twice by the hospital because he was a male nurse. 
Similarly, in Winnipeg, Lionel Hinds complained that he had been prevented from 
performing pelvic exams when he worked at the Women’s Centre, even though no
• • “1 i  o
patients had objected to his care and most patients had male physicians. He also 
complained that “they pick on you for petty things. After a while you realize others are 
not getting the same kind of criticism and that it’s because you’re a man.”319 The 
experiences of these men would suggest that, while, in some cases, the notion of a male 
nurse was increasingly accepted, it was imperative that they not provide too great a 
challenge to established notions of gender-appropriate behavior.
Despite the problem of poor salaries and charges by some male nurses of 
discrimination, others were doing very well within the professional. In 1971 Mrs. Bente 
Cummings, the executive-director of the Manitoba Association of Registered Nurses 
(MARN) stated that to “her knowledge male nurses fared very well.”320 There were 
already three male nurses on the fifteen-member MARN Council and many male nurses 
had already achieved positions nf significant responsibility. In 1971, of the 5,000 active 
practicing nurses, between 110 and 150 were men -  which was a significant increase 
from the 21 male nurses in Manitoba in 1960. But even more striking was how 
prominent a role this tiny percentage of male nurses was playing in Manitoba’s most 
important nursing organization, a role out of all proportion to their numbers.
Indeed, only three years later, in 1974, R. Greer Blac^ was elected the first male 
president of MARN, * when men constituted a mere 2% of all registered nurses in 
Manitoba. Black, a graduate of the Victoria Hospital School of Nursing and the 
University of Manitoba, had already served as the treasurer of the Provincial Staff
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Nurses’ Council, MARN’s bargaining agent, and was a member at large on the Board of 
Directors. He had also taught nursing at Red River Community College for four years.324 
Black, like many other male nurses of this generation, had obviously pursued a very 
aggressive and upwardly mobile career path.
In 1974 he told the Winnipeg Tribune that what nurses wanted was “more on- 
the-job responsibility, more opportunities for education, and higher wages.”325 Black 
stated that money was an important factor in retaining nurses and that “nurses want a 
greater decision-making role in patient care. They are not content to continue taking 
doctors orders about what kind of nursing care should be given. This, they feel is their 
responsibility.”326 It is perhaps significant that at the same time that nurses were 
demanding a greater role in healthcare, men were coming into the profession in greater 
numbers. Were Black’s statements a reflection of the goals of all nurses were they the 
features that men demanded of a profession? While some men were willing to wprk in a 
female-dominated occupation, they were not necessarily prepared to accept the 
conditions of employment that characterized such an occupation. They were demanding 
autonomy, responsibility and higher wages.
Male nurses had also been quick to take on greater roles in nursing education. For 
example, in 1970 Allan Rosky, who had graduated only four years earlier, was hired to 
teach at the St. Boniface General Hospital School of Nursing.327 The following year, the 
School hired Borden Petriw, also a 1966 graduate.328 Then, in 1974, the School of 
Nursing hired Bruce Finkel, a 1971 graduate.329 These men attended university almost 
immediately after completing their RN-diploma programs, seeking the education that 
would provide access to better-paid, higher-status positions within the nursing profession.
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By the 1970’s male nurses had attained important positions within the profession, 
in spite of their minority status. Black attributed the success of male nurses to the fact 
that “ they stay in the profession longer.”330 However, it is also evident that in some 
instances they received preferential treatment in comparison to their female colleagues. 
Black himself had to acknowledge that physicians treated male nurses better than fsmale 
nurses and that men “are treated more equally, told more, and expected to understand 
more ... They don’t get the static the girls do. I recall instances of doctors storming onto 
the ward and when they came to me, they stopped their ranting and raving.”331 This 
anecdote is in complete accord with the work of sociologist Christine Williams, which 
noted the role that physicians’ evaluations of nurses play a role in nursing promotions. 
Her work indicated that male nurses were generally perceived to be more competent by 
the physicians, which played an important role in the promotion of male nurses to higher 
positions in the hospital.332
As nursing developed as a female-dominated occupation, men were excluded 
from the nursing profession. For the first half of the 20 century, there were few nursing 
schools that would accept men into their training programs, making it virtually 
impossible for a man to become a nurse. Despite this limitation, though, a few men 
persisted in their bid for a nursing education, particularly in England. It was not until the 
healthcare system was faced with a severe nursing shortage that men were identified as 
potential nurses. Yet, by this time, nursing suffered from the negative features of a 
feminine occupation and few men were interested. Nursing was not a particularly 
attractive career option and few men were willing to pursue the lengthy training required 
for such a career. Nursing had little to offer a man in terms of financial incentives and
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the ongoing feminine nature of the profession conflicted with contemporary definitions of 
masculinity. Poor working conditions, coupled with low salaries that did not qualify as 
breadwinner wages, were effective in maintaining the feminine nature of nursing.
By the 1960’s and 1970’s, though, after a virtual absence for most of the 20lh 
century, North American men, and specifically Manitoba men, were resuming their 
historical role of providing nursing care, although they continued to constitute a distinct 
numerical minority. The feminine nature of the job, coupled with poor salaries and 
working conditions effectively kept most men out of nursing. Yet, there were a few men 
who did choose to become nurses during this period. Although some male nurses found 
that they faced discrimination, particularly if they wanted to work in Obstetrics, it is also 
evident that others did very well professionally. By the mid-1970’s men, while still a 
distinct minority, held prominent positions in education, administration, and in the 
professional association. Although there have been changes in recent years in the nursing 
profession that might make it a more attractive option, notably higher salaries and 
increased career opportunities, there were men who chose to become nurses before many 
of the recent attractions existed. These men chose a career in a profession that was 
female dominated and where there were few, if any, male role models. The remainder of 
this thesis will focus on that pioneer generation -  those men who chose to become nurses 
when men had only a limited presence in the profession.
C H A P T E R  V I
THE MOTIVATIONS OF MALE NURSES
In the years after World War II, men were identified a? one of the solutions to the 
nursing shortage that had developed as women demonstrated a decreased willingness to 
become nurses. Despite this identification there had been little effort made to recruit 
them to the profession. In 1974, Mr. R. Greer Black, the President of the Manitoba 
Association of Registered Nurses, charged that the provincial government, despite 
ongoing suggestions that male nurses could help alleviate the nursing shortage, was not 
making any effort to recruit men. Instead it was counting on a .gradual change in the 
profession’s image and the societal attitudes that prevented men from pursuing a career in 
nursing -  notably its feminine nature.333
In 1974 there were few male nurses -  only 2% of nurses in Manitoba were men. 
While still a rarity, this was a dramatic increase from earlier years. In 1951, men had 
constituted a mere 0.3% of nurses throughout Canada. The men who chose a nursing 
career in the 1960’s and 1970’s were amongst the first men to graduate from their 
programs and did so despite the profession’s poor image, its feminine character, and 
societal attitudes that considered nursing an inappropriate career choice for a man. These 
men had few male role models or colleagues -  there were generally only one or two men 
in a nursing class, at most, in any given year. The motivations of this “pioneer 
generation” that crossed this gender barrier are, therefore, of paramount importance to the
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understanding of men’s role in nursing history. This understanding will also contribute to 
the scholarly literature on gender and its social construction.
There are significant barriers to men seeking employment in professions that are 
considered, under current gender constructions, to be feminine. In recent decades women 
have increasingly entered jobs that were traditionally male-dominated. There has not, 
however, been a corresponding increase in the number of men who cross the gender 
barrier.334 The few men who do attempt a crossover into a female-dominated occupation 
upset established gender assumptions and often face assumptions that they are lacking in 
masculinity and ambition.335 As psychologist Joseph Pleck observed, many people 
subscribe to “the idea that a man behaves in a certain way because ‘he needs to prove his 
masculinity’.” 336 However, while there is pressure on men to “prove their manhood,”
• • -1 -3 7women are generally not required to “prove their femininity.”
Some male nurses feel that they are faced with the assumption that they are either 
failures or underachievers. If they were smarter or more ambitious they would be doctors 
-  a role deemed more male-appropriate by society.338 The fact that patients often assume 
male nurses are physicians -  an expected male role - reinforces the male nurse’s sense of 
failure in living up to society’s standards.339 Male nurses also worry that they will be 
perceived as “unmanly” and that their clients will not accept them as a nurse.340
Equally problematic is the stereotype that male nurses are homosexual. Men in 
nursing are presumed to have a problem with their sex role identity and face frequent 
questions about their sexual orientation.341 It is assumed that nursing is a female 
profession and that men who are interested in it must be “feminine” and, therefore,
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homosexual. This assumption and the stigma associated with homosexuality are 
significant issues for male nurses.
Women have increased their presence in male professions such as law, medicine, 
and engineering but, as Harriet Bradley observed, it is significantly easier for a woman to 
cross over into male-dominated occupations than it is for men to cross over into female 
occupations. Not only has the women’s movement been instrumental in encouraging 
equal opportunities in employment, but women who cross over to male professions tend 
to benefit in terms of “better pay; more interesting work; expanded opportunities; power 
and authority.”343 The more recent “men’s movement” has not been as successful in 
encouraging men to move into the female job sector. Compared to women who choose a 
non-traditional occupation “there is less support for men who want to cross the sex role 
boundary to add the relationship or expressive components they find inherently 
rewarding.”344 Moreover, although the men’s movement has had some success in 
changing attitudes towards occupational sex roles, the impact has been greatest amongst 
the upper and middle classes. These individuals have the least economic incentive to 
pursue a nursing career.345
In 1986 women accounted for one out of five positions in male-dominated 
occupations. In comparison, only one out of fifteen workers in female-dominated jobs 
was a man.346 Jerry Jacobs has theorized that pressures for sex role conformity are 
stronger for men than for women. A man who is labeled a “sissy” is more vulnerable 
than a woman who is accused of being “masculine,” largely because of the greater value 
society places on masculinity.347 For example, a 1977 study by sociologist Susan 
Hesselbart, which examined the perceptions of a sample of Mississippi high school
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students toward male and female college students who wanted to become doctors or 
nurses, found that women who wanted to be physicians were not perceived in negative 
terms. In contrast, the male nursing student was rated “least attractive, ... least likely to 
attain a job he wants, least good at his job, and the individual the ... students least 
want(ed) to m eet... the composite of the male nursing student is that of an incompetent, 
undesirable figure.”348
Male-dominated jobs are more attractive to both men and women because jobs 
that are designated “male” generally tend to be better compensated financially than 
comparable jobs that are predominantly female. Paula England and Melissa Herbert 
attributed this to the undervaluation of women’s work and the notion that work 
performed by women is not considered as important to an institution’s success as work 
performed by men. Moreover, women may be perceived as either not needing or not 
deserving the higher wages paid to men.349 Therefore, men that work in female- 
dominated occupations earn less than men in comparable male jobs, indicating a 
significant financial penalty for men who work in a “female” job.350
Clearly then, there are substantial disincentives for men to enter a female- 
dominated profession. The experiences of the men who first chose a nursing career in the 
1960’s and 1970’s are, therefore, of significance. To provide a greater understanding of 
this “pioneer generation,” the experiences of six men will be examined. These men 
trained or worked at St. Boniface General Hospital School of Nursing in the 1960’s and 
1970’s and discussed their reasons for choosing a career in a female-dominated 
occupation. The interviewees included St. Boniface graduates Allan Rosky (1966), Stan 
Appleyard (1973), Peri Venkatesh (1975), George Coupland (1979), and Bernard
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Lambert (1981). Dr. Dean Care, although a 1972 graduate of the Winnipeg General 
Hospital School of Nursing, worked rs an educator at the St. Boniface General Hospital 
School of Nursing for several years and became the Acting Director of the School in 
1984 and the Director in 1985.
An interesting finding of this research is that all of these men indicated that their 
primary motivation for seeking a nursing career was the desire to work with people and 
the opportunity to help others. Most had previous healthcare experience such as orderly 
work, prior to entering nurses training, and suggested that their altruistic motivations 
began at this time. George Coupland, a 1979 graduate, decided, in Grade 10 or Grade 11, 
that he wanted a career where he helped people. In his last year of high school he worked 
as a male nursing attendant at the hospital in Swan River, Manitoba. By the time he 
graduated from High School, Coupland was convinced that he liked caring for patients 
and wanted to become a nurse.351
Similarly, Allan Rosky, a 1966 graduate and one of the first male nurses to 
graduate from St. Boniface, decided to become a nurse while still in high school. During 
the summers, Rosky worked at the Selkirk Mental Hospital as an attendant. He described 
the job as an orderly type of position and recalled that he “was interested in the work and 
enjoyed working with the patients there ... I thought I would like that type of work 
because I’m a people person. I like working with people.” Rosky entered the nurses’ 
training program at St. Boniface General Hospital immediately after completing high 
school.353
B ern a rd  L a m b e r t , a  1 9 8 1  g ra d u a te  h a d  a ls o  w o r k e d  a s  an o r d e r ly  p r io r  to
b e c o m in g  a  n u r se , b u t h a d  c o n s id e r e d  s e v e r a l o th e r  c a r e e r  o p t io n s .  H e  s tu d ie d  s c ie n c e
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for one year at the University of Manitoba (French Campus), then was enrolled in the 
Commerce program for two years. During the summers he worked as an orderly and his 
first summer job in 1974 was at Tache Nursing Centre in the Adult Day Centre. Lambert 
stated “I had fun with these people ... a lot of fun ... I enjoyed it.”354 After taking a year 
off from University he worked at K-Mart for seven months then decided “I’m going to go 
into nursing.”355 Lambert recalled “I had pretty much determined after working here 
(Tache Nursing Centre) as an orderly and as an orderly at the Hospital that I’d like that. I 
liked taking care of people.”356
Similarly, Dr. Dean Care worked as an orderly at St. Vital Hospital in Winnipeg -  
a geriatric/ long-term care facility, while he was in high school. Care recalled that his 
experience as an orderly was “the roots of his interest in nursing.”357 Prior to working as 
an orderly he had no plans to go into nursing but he found that he “absolutely loved the 
work. (He) loved caring for people.”358 After working for a year as an orderly at the 
Grace Hospital in Winnipeg, Care began the nurses’ training program at the Winnipeg 
General Hospital in the fall of 1970.359
Stan Appleyard, a 1973 graduate, recalled that when he was in high school he 
volunteered at a center for the mentally handicapped and that “that twigged (his) 
interest.”360 He stated that he became interested in a nursing career as the result of his 
work with the mentally challenged and that he “primarily saw nursing as a role where 
you help others.”361 This was his primary motivation for choosing a nursing career.362
Peri Venkatesh was the only one of these men that did not work as an orderly 
prior to making the decision to become a nurse. He had moved to Winnipeg from India 
in 1971 and, despite having studied Engineering in India for two years, was required to
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repeat grade XII. While taking classes at Fort Richmond Collegiate in Winnipeg,, 
Venkatesh met other immigrants, one of whom had a sister who hoped to go into nursing. 
He tutored her to improve her English language skills and found that as he read her 
nursing textbooks and tutored her in nursing subjects, he became interested in nursing. 
Venkatesh, like the others, indicated that his interest in working with people encouraged 
him to pursue a nursing career -  “I always felt I was a people person. Engineering (was) 
not really my cup of tea because it’s dealing with machines and I wanted to be with 
people.”363 Venkatesh later worked as an orderly at St. Boniface General Hospital while 
he was a student nurse.364
A self-reported desire to work with people and help others was the primary 
motivating factor in their career decision. This is reminiscent of the motivations of 
young women who, for decades, had chosen a nursing career. As discussed earlier, for 
many young women nursing was a “calling” and the ideals of service and self-sacrifice 
were an important feature of nurses for much of the 20 century. Clearly, a sense of 
altruism was responsible for the decisions of both men and women to become nurses. 
Indeed, both Peri Venkatesh365 and George Coupland,366 despite having not worked 35 
bedside nurses for quite some time, stated that they would like to finish their careers by 
working at the bedside.
These results are similar to Timothy Squires’ 1995 research in the Unites States in 
which he found that men “get into the profession for all the same reasons women do. For 
example, we are often drawn to the challenge of working at the bedside: caring for people 
and helping them manage their health problems.”36. Squires cited a colleague who was a
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computer technician but became a nurse “after realizing he wanted to work with people 
not machines, and to make a difference in their lives.” '68
While the caring aspects of nursing have always been acknowledged, there has 
also been a common assumption that most men are either less caring or are unwilling to 
demonstrate this part of their character. Yet, the male nurses in Winnipeg and those in 
Squires’ study all indicated a strong desire to work with people and to help others. At 
least on the basis of this anecdotal evidence, men do possess the capability to be caring. 
Although nurturing and caring are often perceived as feminine traits they are not 
necessarily exclusive to women. Men are certainly capable of possessing these 
characteristics, although until recently “modem” society often did not value or support 
this aspect of the male personality. Thus, these findings contradict certain societal 
notions of masculinity, which presumed that men do not possess some of the 
characteristics more commonly associated with femininity.
Although these men found that their previous healthcare experience had revealed 
a desire to help others, it may also have demonstrated career opportunities that nursing 
offered. Several men recalled that, from their perspective, nursing had a good image and 
nurses were respected. While nursing has struggled with its professional identity, and is 
unlikely to be considered a true profession, many individuals, including nurses 
themselves, believe that nursing is a profession. Hospital support staff, such as orderlies, 
would have worked under the direction of Registered Nurses. With the addition of 
support staff in healthcare facilities, nurses were increasingly responsible for supervising 
these individuals and would, therefore, have had a comparatively high status, which 
commanded a degree of respect.
Stan Appleyard recalled that “nurses had a lot of public respect.”369 Bernard
Lambeit remembered that when he entered nursing school he viewed nursing as a job
held in high esteem.370 Similarly, Allan Rosky stated that
I really looked up to them. They had a fairly good image at the Selkirk 
Mental. They seemed to be highly regarded by all the other staff that 
worked there. They seemed to have a higher status than the other staff 
working at the facility other than the psychiatrists. So I really figured this 
was a good move for me, to get involved with nursing at the time.371
Dean Care also recalled that nursing “was seen as admirable, as having high status, as
something you could be proud of.”372 Clearly these men believed that nursing was a well-
respected profession that was of relatively high status. Thus, nursing offered an
opportunity to enhance one’s status by pursuing a career that, in the hospital
environment, was of higher status than that of other healthcare workers, excluding
physicians.
It is also significant that the students at the St. Boniface School of Nursing 
included individuals with names like Rosky, Greenberg, Petriw and Lisakowski which 
are names of Eastern European origin. Nursing may have been part of the larger process 
of 2nd and 3rd generation Eastern European immigrants becoming more involved in the 
professions. The status accorded nursing might have been attractive and nursing may 
have offered significant career opportunity and professional advancement for this 
segment of the population.
In addition to a relatively high status, it is possible that their early healthcare 
exposure had demonstrated nursing career opportunities for these men. Beyond this, their 
experiences with nurses indicated that a nursing career was not necessarily inconsistent 
with the masculine identity. For example, Allan Rosky worked as an orderly at the
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Selkirk Mental Hospital where there were a number of male Registered Psychiatric 
Nurses. Rosky had initially planned to complete both the Registered Nurse (RN) and the 
Registered Psychiatric Nurse (RPN) training programs.373 In this context, nursing was an 
entirely reasonable career choice, given the large number of men who had, historically, 
worked as psychiatric nurses.
Moreover, in the 1960’s and the 1970’s nurses performed increasingly difficult 
skills and incorporated technological advances into their practice. Men working as 
orderlies within the healthcare system would have observed these nursing skills and a 
career in nursing might have seemed entirely appropriate for these men.
While nursing is traditionally identified with the female worker the modem 
nursing “profession” might actually rely less on the supposedly feminine characteristics 
of nurturing and caring. Fred Minnegerode and his co-researchers found that the ideal 
nurse possessed not only “feminine” characteristics such as warmth, understanding, 
gentleness, helpfulness and kindness, but also “masculine” characteristics such as 
independence, competitiveness, self-confidence and decision making ability.3'4
James Egeland and Julia Brown reiterated this point in their work. They found 
only mild role strain among male nurses from perceived incompatibility between their 
occupational and sex roles. This was less than anticipated and Egeland and Brown 
proposed that it might result from the incorrect assumption that nursing is incompatible 
with the stereotypical male sex role. Nursing may, in fact, require more androgynous 
qualities, requiring both “masculine” and “feminine” characteristics, than previously
375assumed.
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A study of female nursing students found that they did not consider themselves to 
be traditional but “more middle-of-the-road, partly liberal and partly traditional. Further, 
a sizeable portion of the women described themselves as more liberal and innovative.”376 
Nursing, although a traditionally feminine profession, might be changing to encompass 
not only male nurses but female nurses who are less traditional. Thus, changes within the 
profession may well be encouraging both men and less traditional women to pursue a 
nursing career. The role strain presumed to exist for male nurses might actually be 
diminishing as men are able to pursue positions within the nursing profession that are 
more compatible with their sex role identity.
With advances in technology and the increasingly complex care delivered by 
nurses it is probable that nursing has developed into a profession that is not incompatible 
with masculinity. George Coupland indicated that nurses do not do a good job of 
expressing what they do and that the general public does not know what nurses do. Many 
people think that nursing solely involves “passing out bedpans, obeying Doctor’s, taking 
temperatures, passing out pills and juice.”377 In reality nurses perform much more 
complex skills and treatments. While nurses, historically, performed a significant amount 
of hospital housework and provided basic care to patients, recent medical and scientific 
advances have changed this dramatically. Thus, even for this “pioneer generation,” early 
exposure to the modem healthcare system demonstrated that, despite the feminine 
connotations of the profession, there was a place for men.
Healthcare experience exposed these men to the opportunities offered by a 
nursing career, which in their eyes had a relatively high status. It also provided them 
with the opportunity to interact with other men, some of whom were nurses, that might be
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considered role models. The lack of role models is a primary reason that few men 
become nurses.378 After graduating from high school, George Coupland worked as an 
orderly in the Operating Room at the Miseracordia Hospital in Winnipeg. His job 
involved transferring patients to and from the Operating Room and working in the 
Operating Room by “helping the nurses, cleaning up, holding limbs, etc. There were 
no male nurses but there was a male Operating Room Technician. A man also worked in 
the “urethro room” where various urological procedures were performed.380 Although 
Coupland had decided in high school that he wanted to become a nurse, the presence of 
these men, while not nurses, provided examples of men, who were neither orderlies nor 
physicians, working in hospitals.
Similarly, Allen Rosky’s work at the Selkirk Mental Hospital brought him into 
contact with several male nurses. As he recalled, “there were a lot of male nurses 
employed at the Selkirk Mental Hospital at the time -  RPN’s (Registered Psychiatric 
Nurses).. .1 was really impressed with the work they did. There were some Canadian 
trained, but by and large, they came from England.”381 The male nurses at the Selkirk 
facility were supportive of his decision to become a nurse. Dean Care recalled that 
there was a male orderly from Britain working at St. Vital Hospital. Although he was a 
Registered Nurse in Britain he had been unable to obtain licensure in Manitoba. This 
individual “used to talk about it -  about being a nurse in Britain. In Britain it’s much 
more accepted. They have a much higher percentage of nurses who are males than here. 
That kind of got me thinking.”383 Clearly, exposure to men in the healthcare system 
provided these men with role models, or at least the suggestion that nursing was a 
possible career option for men.
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Interestingly, several of the men also credited their mothers with influencing their 
decision to become a nurse. Coupland’s mother was very supportive of his choice of 
career and told his father, who was somewhat resistant to his son’s decision, “whatever
'J  QA
George is going to do, he’s going to do.”
In addition to this type of indirect support, some of the men interviewed received 
a significant amount of direct encouragement from their mothers to become nurses. 
Several had worked as health care aides and not only provided a link to the healthcare 
system but also appear to have perceived nursing as a good career choice for their sons. 
Allan Rosky’s mother was a nurses’ aide at the Selkirk General Hospital and was “his 
link to healthcare.”385 He met several nurses at the Hospital through his mother.386 
Similarly, Dean Care’s mother worked as a health care aide at St. Vital Hospital. Care 
recalled that his mother had a significant influence on his decision to become a nurse. He 
even suspected that she encouraged him to work as an orderly at the St. Vital Hospital “in
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the hope that I would go into nursing.” These women’s work experience as health care 
aides may have demonstrated the relatively high status accorded registered nurses and 
might account for their support of their sons’ decision to go into nursing. They also 
provided a link to healthcare for their sons -  encouraging their sons to get jobs in 
healthcare facilities provided the opportunity for these men to meet nurses and observe 
the work that nurses actually do, thereby determining that nursing was a career option for 
them.
Despite the role that some of the men’s mothers played in their choice of career, 
none of them had nurses in their families. George Coupland’s father was a mechanic/ 
farmer and his mother worked as a housewife/ farmwife. Although he had three brothers,
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none chose a nursing career, opting for more traditionally “masculine” occupations such 
as farming, mechanics, and mining. He recalled that the perception was that “George
• • **388was doing his own thing. The others were doing the masculine-type things.”
Dean Care’s father worked as a “laborer,” while his mother was a healthcare aide 
at St. Vital Hospital. His brother became a mechanic:.389 Stan Appleyard’s parents 
farmed, and although he has three brothers and one sister “none are nurses. Not even 
close.”390 Bernard Lambert’s parents were both from farm communities and, while his 
father worked as an orderly at both St. Boniface General Hospital and Deer Lodge 
Center, there were no nurses in his family.391 Peri Venkatesh’s father was a physician.
He had 7 sisters and 1 brother, none of whom were nurses.39z Allan Rosky’s mother 
worked as a nurse’s aide at the Selkirk General Hospital and his father was a steelworker 
at the Manitoba Rolling Mills. His brother, who quit high school to drive a bread truck, 
“wasn’t interested in healthcare or nursing or anything of thi.t nature.”393
For the most part, the families and friends of these ir n were supportive of their 
decisions to enter nursing. Dean Care recalled that his friends “were great” when they 
found out he intended to become a nurse.394 His family was also supportive. His father 
was happy he did not go into the army and was pleased with his son’s decision to become 
a nurse “because it does have a good status.”395 Nursing was seen “as admirable, as 
having high status, as something you could be proud of.”396 Similarly, Bernard 
Lambert’s friends were supportive of his decision. Several of his friends were orderlies 
and several had wives or girlfriends who were nurses. When he broached the subject of 
going into nursing, they responded “go for it! No problem! ... Nobody said ‘No, you 
shouldn’t’!”397
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Allan Rosky noted that his family was “happy that I was going into a profession.
They looked at that as something great because my mother was a nurse’s aide and she
looked up to nurses. My dad never had a very good education so he looked at this as a
positive thing.”398 His father even gave him his tuition money -  further evidence of
parental approval and support. Peri Venkatesh discussed his plans to enter nursing school
with his brother, with whom he 'lived. “He was very supportive, so that was very helpful
... once he said go ahead, as a family member, that’s all that really mattered to me.”399
George Coupland’s friends were also supportive of his plans. His future wife was
a nurse and many of their friends worked in healthcare and considered nursing to be a
good career. Coupland’s mother was supportive although his father had a difficult time
accepting his son’s unorthodox choice of profession.
I think it was hard for my Dad because he was this male mechanic/ farmer/ 
grease-guy, hardworking man, and his son is going to be a nurse... My 
mom understood -  she understood my sensitive side. My dad sort of 
didn’t. I think he had a little problem at first. I think it helped when I 
went to Emergency. I was an Emergency nurse ... (I) wasn’t just a nurse.
I think my dad had some difficulty with it. It was a male issue .. .It wasn’t 
this male profession I went into. I didn’t become a welder, a mechanic. I 
didn’t become something a man would do. I went into what he thought 
was a feminine (job).400
Although these men indicated that they received a significant degree of support from 
most of their families and friends, clearly traditional definitions of gender still dogged 
them. The choice of a female-dominated career was of concern to Mr. Coupland’s father. 
To his credit, Coupland’s father did not attempt to discourage him and, although George 
paid for his own tuition and books, his parents did provide some financial assistance.401 
He recalled, though, that “each time I went home I had to work extra hard ... (he) worked 
my butt off just to make sure, I think, that I was a guy still.”402
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It is apparent that, for the most part, these men received significant support in 
their unorthodox career choice from their families and friends. For these men, nursing 
was considered to be a good career move. This support was largely due to the working 
class/ agricultural backgrounds that these men and their friends shared, as from the socio­
economic perspective, nursing was a higher status occupation and, as such, was accorded 
considerable respect.
This “pioneer generation” of male nurses emphasized that they were primarily 
attracted to a nursing career because they enjoyed working with people and were willing 
to cross the gender barrier, which presumed that men should not be nurses. However, it 
is also apparent that nursing, which they considered to be a respected, high-status 
profession, did provide a significant career opportunity. It needs to be stressed that these 
men, who trained in the 1960’s and 1970’s, were generally from either agricultural or 
working class backgrounds. Peri Venkatesh was the obvious exception to this rule, as his 
father was a physician in India, but Peri was a recent immigrant to Canada, which may 
account for his willingness to choose a seemingly unorthodox career.403
For these men, nursing may have presented the rare opportunity to enter the 
“professional” sector of the workforce. That it did so without a prolonged and costly 
university education was also significant, as several of these men indicated that university 
had not been an option. Stan Appleyard recalled that he didn’t “grow up in an 
environment where you would go to University...it wasn’t established that after Grade 12 
you were going to go to University. That just wasn’t part of the plan.”404 He also 
indicated that one of the attractions of nursing was that the nursing program at St.
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Boniface General Hospital “was a two-year program. It was basically cheap. It wasn’t a 
lot of investment to take it.”405
The length and cost of nurses training may also have been a factor for George 
Coupland. Although he did receive some assistance from his parents, Coupland paid for 
much of his education himself. By working in the Operating Room at the Miseracordia 
Hospital as a porter he was able to save the money to enter nursing school.406 The nurses 
training program, which was, at this time, two years in length, allowed rapid entry into 
the labor force and offered significant job security -  nursing jobs were plentiful due to 
the chronic nursing shortage.
That nursing offered a significant career opportunity for these individuals, who 
were primarily from agricultural and working-class backgrounds, is not an isolated 
finding. A 1984 an American study found that men who choose nontraditional careers 
were more likely to have come from blue-collar backgrounds than their counterparts in 
more traditional jobs.407 Such careers apparently have perceived benefits for this group. 
In 1993 Julia Perkins and her co-reseachers, examined why men choose a nursing career. 
They found that male nursing students cited pragmatic reasons such as job security, 
career opportunities, and job flexibility. For many, nursing offered the opportunity to 
earn a “reasonable, liveable (sic) wage.”408 Similarly, in 1995 Timothy Squires observed 
that the “nearly $40,000 a year that the average nurse takes home is attractive to many 
men.”409 Undoubtedly, financial rewards played a significant role in the decision of the 
men in these study groups to become nurses.
Although nursing salaries have improved significantly in recent years, the 
“pioneer generation” of the 1960’s and 1970’s did not indicate that financial
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compensation was a factor in their unorthodox decision. Indeed, both Dean Care410 and 
George Coupland411 indicated that they were concerned that with recent salary increases, 
individuals would be attracted to a nursing career for purely monetary reasons. In the 
1960’s and 1970’s, though, salaries were poor and did not increase until after 1975 when 
nurses, largely through collective bargaining, achieved a significant increase in pay. In 
1974 nurses earned $7,346. The following year they earned $10,302.412 Dean Care 
recalled that salaries were not very good and that he “certainly wasn’t motivated by that. 
The pay in the early ‘70’s was dreadful. I could make almost as much as an orderly as I 
could as a nurse.”413 George Coupland had decided to become a nurse in high school, 
despite the fact that the salaries paid to nurses v/ere not very good. Later, while working 
as an orderly at the Miseracordia Hospital, he earned an annual salary of $5,600 annually. 
Nurses earned “only a couple of thousand difference.”414 Stan Appleyard stated “I didn’t 
know what they (nurses) made.”415
Salaries and working conditions of the 1960’s and early 1970’s were indeed 
abysmal. Vera Chemecki of the Manitoba Nurses Union recalled that in 1974, prior to 
the formation of the Manitoba Nurses Union (MNU), formerly the Manitoba 
Organization of Nurses Association (MONA), she earned $3.60 per hour working as a 
nurse in a personal care home in Winnipeg. At the same time, “temporary helpers were 
being hired to fill sandbags to prevent flooding of the Red River in St. Norbert at a higher 
rate.”416 By 1984, largely through collective bargaining, nurses earned $12.48 per hour 
and received “many benefits not heard of ten years ago, including responsibility pay, paid
„  417sick leave and overtime.
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Although Timothy Squires found that, in 1995, men chose nursing because of the 
annual salary of $40,000,4IX nursing salaries were hardly that attractive in the 1960’s and 
1970’s. The decision of this “pioneer generation” to become nurses preceded the salary 
increases that occurred in later years. Although nurses had a significant degree of status 
and respect, their salaries did not reflect this.
While nursing salaries were insufficient to have provided any significant degree 
of motivation for this “pioneer generation,” it is evident that for some men financial 
considerations were important. For example, although Allan Rosky indicated that he was 
primarily motivated by the desire to work with people, he had also considered working as 
a bank teller but found that “nursing salaries were a little bit better, so I thought this was 
a better move than going into a banking field.”419 He also commented that “I thought I’d 
make a lot of money in nursing but that didn’t turn out as well as I thought it would.”420 
Rosky’s comments reflect some discrepancy in his salary expectations, but do indicate 
that financial considerations were involved in his career decision.
While nursing salaries were unlikely to have attracted men to a nursing career, 
they undoubtedly played a role in their career path. Without exception, all six men did 
very well professionally. Although they had challenged certain gender constructions that 
suggested that men could not be nurses, they were still subject to the gender expectation 
that they provide for their families. As such they tended to move into higher-status, 
better-paid career-paths within nursing rather quickly. For example, Allan Rosky 
indicated that the poor salaries and lack of benefits were the main reason for his work
421with the nurses’ union.
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Although these men stated that their primary motivation for a nursing career was 
the desire to work with people, they had all considered other career options. These 
choices were, for the most part, non-professional. For example, Allan Rosky considered 
working as a bank teller or as a steelworker and had applied for a job at the Selkirk 
Rolling Mills prior to beginning the nursing program at St. Boniface General Hospital.422 
Dean Care’s high school guidance counselor had suggested that he become lab 
technologist, a more male-appropriate choice, and this was one of the careers he 
considered.423 Stan Appleyard recalled that he had decided that he did not want to be a 
farmer or a trucker, so he chose nursing.424 George Coupland had initially wanted to be a 
veterinarian, but learned that it was a difficult program to get into.425 Peri Venkatesh had 
studied Mechanical Engineering in India.426 Bernard Lambert had attended university 
then worked at K-Mart before making his decision to become a nurse.427 They had 
evidently considered a fairly wide variety of career options, all of which were male- 
dominated. While they enjoyed their orderly work and wanted to work with people, 
nursing was neither the first nor the only career choice for these men.
An interesting finding of this research is that not all of these men were aware that 
nursing was a female-dominated profession. This is somewhat surprising given the fact 
that since the 19‘h century most nurses were women and men had only recently been 
accepted into nurses training programs. However, Peri Venkatesh, who had recently 
immigrated to Canada from India, was not aware that nurses in Canada were almost 
exclusively female. Venkatesh stated
I had no idea what this society felt about nursing and nursing’s image and 
nursing for men ... In the first year of my diploma program... there were 
five male students in a class of 120. You can imagine my surprise, 
looking at that and saying ‘Wow! Only 5 men’! Of course, then I realized
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a lot of men don’t get into nursing here, because it is a female 
profession.428
Despite this realization, though, Venkatesh did not change his mind about pursuing 
nurses’ training. Rather he saw himself and the other male students as “rising above that 
and going beyond that sort of attitude and behavior.”429
Allan Rosky was also surprised by the lack of male nurses when he entered 
nursing school. He was from Selkirk, Manitoba where the Selkirk Mental Hospital is 
located. Most of the psychiatric nurses were male nurses from Great Britain. In fact, 
there were very few female RPN’s (Registered Psychiatric Nurses) working in the Selkirk 
facility. These male nurses lived and worked in the community of Selkirk, so, in Rosky’s 
experience, a male nurse was not unusual. He recalled that, when he began the nurses 
training program at St. Boniface General Hospital, he “felt like a fish out of water.”430 
Allan Rosky and Borden Petriw were the only men in a class of approximately 100 
students. As Mr. Rosky recalled “I felt kind of like ‘we’re a little odd, being men in 
nursing’ ... I didn’t feel odd at Selkirk, when I worked at Selkirk, because the nurses 
were predominantly male.”431 Despite this realization, though, Rosky did not consider 
withdrawing from the program, stating “I really wanted to get my registered nursing 
diploma, so I was determined to get through it at any cost.”432
The experiences of Allan Rosky and Peri Venkatesh are particularly intriguing as 
they demonstrate the effect culture has on gender. Gender is clearly a social construction 
in which culture plays a significant role. Both men were unaware of the extent of the 
female nature of nursing, because in their experiences, men could be nurses. For 
Venkatesh this was the result of coming from a different culture and being unaware of the 
gendered nature of certain occupations in Canada. In Allan Rosky’s experience, men
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were more likely to be nurses than women, and he did not anticipate the feminine gender 
characterization of nursing. Both men continued in the program despite this realization 
and were undeterred by the gender issues involved.
While Rosky and Venkatesh were unaware that nursing was a female-dominated 
profession, several male nurses indicated that they had encountered difficulties with the 
feminine gender connotation of nursing and its’ associated stigmas and stereotypes.
Dean Care recalled that “it was very unusual for a man to go into nursing. There weren’t 
very many men in nursing ... It just wasn’t the thing to do.’ ’433 Moreover, there was a 
strong stigma attached to nursing, notably that if a man was a nurse he must be 
homosexual.434 As a nursing student, Care attended a fundraising event -  a basketball 
game between the WGH nursing school and members of the local media. He recalled 
that “one member of the media fellows made a derogatory comment and a limp wrist 
gesture” when he learned that Dean was a male nursing student.435
George Coupland and Bernard Lambert reported similar experiences in their 
admission interviews with the School’s male psychologist. Lambert recalled that the 
psychologist asked him “Why the hell do you want to be a nurse? ... He couldn’t believe 
that, you know. Why do you want to be a nurse? Why don’t you go into something else? 
He was trying to change me.”436 Lambert speculated that the psychologist was trying to 
change his mind about nursing because of his gender.437 In Coupland’s admission 
interview, the psychologist’s first comment to him was “I’m going to tell you this straight 
up. You’re in a nursing program -  most people are going to think you’re gay! Do you 
have a problem with that?”438 The psychologist may have been indicating his personal 
views on men in nursing or, in the most charitable construction, it is possible that he was
merely trying to demonstrate the attitudes and stereotypes these men might face from the 
general public. Of course, this further serves to demonstrate the extent to which the 
“pioneer generation” of male nurses challenged constructions of gender that determined 
that men should not be nurses. If a man chose a career that encompassed such things as 
caring and nurturing his masculinity would be subjected to scrutiny.
Clearly, the men who became nurses in the 1960’s and 1970’s, when nurses were 
almost exclusively female and nursing was firmly located within the women’s sector of 
work with poor wages and working conditions, deserve the title “pioneer generation”. 
They were crossing significant gender barriers in their unorthodox career choice. The 
male nurses identified the desire to work with people as their primary motivation. 
Although caring is, according to some constructions of gender, considered to be an 
indicator of femininity, these men were willing to choose a career that emphasized this 
aspect of their personalities. Clearly, caring and nurturing behaviors arc not exclusively 
feminine and there are men who are willing to express this aspect of their personality. 
Definitions of “masculinity” that ignore these characteristics need to be revised just as 
dramatically as those regarding Victorian definitions of “femininity.”
While the men in this study were predominantly from working class or 
agricultural backgrounds they do not appear to have been motivated primarily by 
financial rewards -  nursing salaries in the 1960’s and 1970’s precluded any hopes of 
wealth. However, nursing was considered a high status profession and, therefore, 
represented a significant career opportunity. The encouragement that these men received 
from their families and friends demonstrates that nursing was considered to be a good 
career choice, and had, at least for certain segments of the population, a significant
degree of respect. Their healthcare experience also provided several of these men with 
positive role; models, a significant factor in recruiting men into nursing.
Despite the general indication that financial incentives did not have a primary 
motivating influence, it is apparent that they did play a role. Allan Rosky indicated that 
he thought he would make a lot of money as a nurse. Moreover, as we shall see, yet 
another construction of gender -  the man as breadwinner -  was in effect. The poor 
salaries that were associated with the nursing profession in the 1960’s and first half of the 
1970’s were not considered breadwinner wages. Indeed, one could earn nearly as much 
as an orderly. However, these men, without exception, did very well professionally and 
pursued upwardly mobile career paths that led to higher-status, better-paid positions. Did 
the quest for breadwinner wages played a role in their career decisions?
C H A P T E R  V II
THE EXPERIENCES OF MALE NURSES 
In order to test the prevalent sociological and nursing literature, the remainder of 
this thesis will place the relationships of Winnipeg’s pioneer generation of male nurses 
with other nurses, patients, and physicians into the larger context of this literature, 
particularly that which has focused upon minority-group “tokens.”
In 1977 Rosabeth Moss Kanter, a sociologist at Yale University and Harvard Law 
School, studied the experiences of women in male-dominated occupations. Her study of 
the dynamics between “dominants” and “tokens” -  individuals who made up a small 
proportion of a designated group -  has played a pivotal role in understanding gender 
issues in the workplace. Kanter attempted to enlarge “our understanding of male-female 
interaction and the situations facing women in organizations.”439 Although her research 
focused on female tokens, Kanter asserted that an individual is a token if they are 
proportionately scarce in relation to the group, such as a man among women or blacks 
among whites.440
Kanter’s research examined the experiences of women tokens in a large 
corporation. Tokens, because they were numerically inferior, tended to be very visible 
and were easily cut off from the dominant group.441 In response to the presence of a 
token, the dominant group adopted certain behaviors, which tended to emphasize and 
exaggerate their similar characteristics that are different from those of the token. In
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Kanter’s study, men exaggerated their masculine aggression and potency, often in a 
sexual manner.442 Dominants also ensured the recognition of the token’s outsider status. 
The women in Kanter’s group were subjected to swearing and off-color jokes -  examples 
of the dominants’ shared group culture and the token’s outsider status.443 Dominants 
also, at times, isolated tokens from certain activities. For example, in Kanter’s study, 
women “did not tend to be included in the networks by which informal socialization 
occurred and politics behind the formal system were exposed,”444 which had a 
detrimental effect on their career success. Finally, she found that although tokens are 
often excluded from group interactions, they are expected to demonstrate loyalty to the 
dominant group. Failure to do so results in further isolation.445
Assimilation is another major feature of Kanter’s theory, which she postulated is a 
result of status leveling and stereotyped role induction. Status leveling involves adjusting 
the perception of the token’s role to fit preconceived expectations of the token. For 
example, the token saleswomen in Kanter’s study were treated like secretaries even 
though it was well known that they were not. 446 Stereotyped role induction occurs when 
dominants preserve their generalizations about tokens by inducting them into 
stereotypical roles, which preserve the familiar forms of interaction between the tokens 
and dominants.447 Such roles included the “mother”, the “seductress”, the “iron maiden” 
and the “pet” who is “adopted by the male group as a cute, amusing little thing and taken 
along on group events as symbolic mascot — a cheerleader for the shows of male prowess 
that follow.”448 None of the stereotypical roles are flattering, nor are they conducive to
career success.
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In Kanter’s work ‘he treatment experienced by tokens generally resulted in two 
responses -  overachievement by putting in extra effort or attempts to limit their visibility. 
Female tokens generally attempted to limit their visibility by adopting mannish dress, 
avoiding public events, keeping a low profile and avoiding conflict, risks, and 
controversial situations.449
Kanter believed that her work, which focused on the experiences of token 
women, could be utilized to achieve a greater understanding of the experiences of men 
who constitute a token group in female-dominated occupations such as nursing. She 
based this assumption on a rather dated 1962 study in which 22 of a hospital’s 101 nurses 
were men. The men were isolated in the hospital social structure because female nurses 
felt they were out of place and should not be nurses. They were perceived to have a 
lower subjective status than their female colleagues.450 Kanter assumed that male nurses, 
“tokens” because of their limited numbers in an occupation that is dominated by women, 
would have negative experiences similar to female tokens.
Other researchers have challenged her assumptions. Unlike female tokens, who 
can be socially isolated and suffer performance pressure, men who enter female 
occupations such as nursing may instead become “high status tokens” and benefit from 
their limited numbers.451 This is largely the result of the greater valuation given men in a 
patriarchal society. In 1991 sociologist E. Joel Heikes utilized Kanter’s work on 
tokenism in a study of male nurses. He concluded that, although her framework was 
somewhat applicable to male nurses, socio-cultural definitions of masculinity and 
femininity as well as gender-based issues of status also play an important role. Patterns
of interaction among nurses are affected not only by group proportions as in Kanter’s 
study, but by strong socio-cultural factors.452
Heikes found that male tokens reported increased visibility, but did not attempt to 
reduce this visibility and instead responded with overachievement. Although a few 
women in Kanter’s group were overachievers, most attempted to limit their visibility.
For male nurses, the increased visibility ensured that their accomplishments were noticed, 
which might actually benefit, rather than hinder, their careers.453
Heikes did find that male nurses, like the women in Kanter’s study, experienced 
social isolation. They were not invited to baby showers and were sometimes not included 
in conversations with their female colleagues. However, unlike the token women in 
Kanter’s study, this did not seem to affect their job performance since many nursing 
skills are technical and formally taught and are, therefore, less reliant on the informal 
politics essential to many workplaces. Moreover, the male nurses actually attempted to 
distance themselves from female nurses and from traditional bedside nursing. Some 
attempted to emphasize the differences between male and female nurses, claiming that 
men were more interested in the scientific aspects of nursing while women preferred the 
emotional aspects. Heikes theorized that when tokens are of a higher social status than 
the dominants, such as the higher social valuation placed on men, they attempt to 
dissociate themselves from the dominants. Rather than being excluded from the 
dominant group, male nurses, in fact, chose to distance themselves from their female 
colleagues.454
Like the female tokens in Kanter’s study, Heikes observed that male nurces did 
experience assimilation via status leveling and role stereotyping. They were frequently
mistaken for physicians and, while this may appear to be an advantage, it is a constant 
reminder to the male nurse of his “deviant” position and underachievement. It implies 
that men should be doctors, not nurses.455 Male nurses are also placed into role 
stereotypes -  notably “ladderclimber”, “troublemaker”, “he-man”, and “homosexual”. 
The ladderclimber is regarded as being ambitious and the stereotype is reinforced by the 
relatively high proportion of male nurses that are in administrative positions. The 
troublemaker label results from male nurses being assertive and refusing to tolerate the 
demeaning manner in which some physicians and administrators treat nurses. The he- 
man is the male nurse whose physical strength is sought for tasks such as heavy lifting. 
The final label is that of homosexual, which, unlike the other roles, is not a masculine 
stereotype. It is assumed that a man who chooses nursing, a female-dominated 
occupation, must be lacking in masculinity. The male nurses in Heikes’ study did not 
object to the first three roles, but did object to the role of homosexual because of the 
stigma associated with that sexual orientation.456
Male nurses share certain features with other tokens, but Heikes asserted that the 
higher societal status accorded men makes it difficult to view them as disadvantaged. 
Furthermore, many of the disadvantages, such as the homosexual stigma and gender 
stereotypes, are socio-cultural factors that do not necessarily originate within the nursing 
profession. Therefore, the difficulties experienced by male tokens are not entirely the 
result of the dominants’ behavior. Men who choose a career such as nursing, in which 
they have a token presence, are more likely to be judged by society than their co-workers. 
Male nurses are doing “women’s work” and must struggle to maintain their masculine
identity. They may also experience conflict at work because of traits associated with 
masculinity such as ambition, assertiveness and strength.457
Harriet Bradley also disagreed with Kanter’s claim that male nurses, as tokens, 
experience disadvantage in the workplace. She argued that, because of the high societal 
value placed on males and male attributes, men are less likely to suffer from career 
disadvantage. The greater visibility of men in a traditionally female workplace can, in 
fact, be an advantage leading to more rapid career advancement. Bradley asserted that it 
is their “maleness,” more than any other factor, which accounts for this advantage. Male 
nurses are seen as being more career-oriented, ambitious, and fit for managerial roles. 
These supposed male attributes play a role in their career success.458
While it is apparent that some aspects of Kanter’s theoretical framework can be 
applied to male nurses, clearly there are some significant differences. This is particularly 
true in the assumption that men in a non-traditional occupation such as nursing will 
automatically experience career disadvantages. The Winnipeg men who became nurses 
in the 1960’s and 1970’s reported generally favorable relationships with other nurses, 
including other nursing students, instructors and nursing staff. Although they were 
highly visible in the predominantly female classes, this was generally viewed in a 
positive manner.
From the outset, the male nurses from Winnipeg found that they were treated well 
by their female colleagues. The faculty at the St. Boniface General Hospital School of 
Nursing was receptive to male students, despite the paucity of male nurses. Peri 
Venkatesh recalled “they wanted male nurses. That was genuine.”459 Even Allan Rosky, 
who was the first man to graduate from the School, reported feeling welcomed by his
instructors and classmates.460 The male nursing students did not report any bias, 
unwelcome attitudes, or doubts about their masculinity from: the nursing instructors or 
their fellow students. They also, for the most part, did not experience any difficulty in 
gaining admission to the School.
George Coupland was the only individual who reported having had difficulty with 
respect to his application for nursing school. The School was requiring extra science 
courses that were not stipulated in their admission requirements. Although he had 
received good grades in Chemistry and Physics, and had taken Mathematics and English, 
the school wanted him to take Biology. The admission prerequisites, at the time, were 
two science classes. Coupland recalled that “I think this was the first time I realized that 
there might be an issue here of the male being in a predominantly female (job).”461 At 
the time, almost all of the personnel at the school -  students, faculty, office workers and 
housekeeping staff -  were female. He suspected that the school, while expressing a 
willingness to accept men, was actually looking for female students. Despite Coupland’s 
experience though, none of the other men were given reason to suspect that they might 
not be welcome.
These Winnipeg nurses reported good relationships with their nursing instructors. 
Allan Rosky recalled that the nursing instructors, who were all women, “were very 
supportive and happy to have two male nurses in the School.”462 Stan Appleyard, a 1973 
graduate, stated that he got along well with his peers, instructors, and other nurses. His 
relationships with the nursing faculty were generally positive and he did not recall any 
negati ve treatment as the result of his gender. 463 Peri Venkatesh also denied any gender- 
based problems with his instructors.464
Although they had positive relationships with the nursing faculty, all of the male 
nurses interviewed recalled that their instructors asked the patient, prior to assigning a 
male student, if he/ she was comfortable having a male nursing student. George 
Coupland remembered that, prior to each clinical assignment, he would accompany the 
instructor to seek the patient’s permission. This was not because of his student status, but 
“because of the gender issue.”465 Bernard Lambert also recalled that the nursing 
instructors would ask the patient’s permission, prior to assigning a male nursing 
student.466 However, patients, even male urology patients, were not asked permission 
prior to assigning female nursing students to provide care. Clearly, it was deemed 
important to seek the patient’s permission prior to assigning a male nurse. This was due 
to their gender, rather than their status as nursing students.
Although these men felt welcomed by their instructors and fellow students, as 
male nursing students they tended to be very visible. George Coupland noted that in his 
class of approximately 105 students only five were men.467 In Peri Venkatesh’s class 
there were five male students in a class of 120. This was the largest male class in the 
history of the St. Boniface General Hospital School of Nursing.468 Stan Appleyard 
graduated in 1973 and recalled that not only were male nurses very visible, but that “any 
males that had graduated before, you heard their name, you stood out.”469 Although these 
men reported greater visibility because of their gender it does not appear to have been 
problematic. Dean Care, who was the only man in a class of 160 students, observed that 
he “could never miss class because the teacher always noticed if I wasn’t there and 
singled me out, in good ways, asked my opinion ... So I always got lots of attention.”470 
While these men clearly experienced greater visibility, as Kanter’s theory would suggest,
the attention actually seems to have been positive, which would reinforce Heikes’ 
findings.
The male students were expected to complete the same curriculum as their female 
colleagues. Allan Rosky, who was the first male graduate of the school, recalled that “we 
took the same theory and we took the same labs, science labs, etc., and we had the same 
clinical experiences by and large.”471 The male students did rotations in various hospital 
specialties, including medicine, surgery, and pediatrics. Male nurses who trained in the 
1970’s also indicated that the curriculum was the same for both male and female 
students.
This contradicts other research, such as that of Gary Okrainec which, found that 
in some facilities male students were not given clinical experience in obstetrics or 
gynecology.472 Instead they spent their clinical practice hours caring for male urology 
patients. Okrainec cited social barriers between male nurses and female patients as a 
possible reason for the limited obstetrical experience that male nursing students 
received.473 These barriers did not extend to male patients and female nurses. This could 
be partly the result of earlier efforts to desexualize the female nurse by enforcing 
bourgeois standards of feminine behavior. McPherson has argued that bourgeois gentility 
was encouraged by administrators and accepted, for the most part, by nurses as it assisted 
nurses in negotiating complicated bedside relations, notably the provision of intimate care 
to members of the opposite sex.474 In contrast, male nurses had been largely non-existent 
during this early period of modem nursing history and, therefore, were not viewed in the 
same manner as their female counterparts.
Moreover, women were considered “natural” caregivers. Nursing was established 
as “a woman’s work, for which she was peculiarly fitted.”475 The ability of a nurse to 
care for her patient was evidence of a woman’s “innate"’ nurturing capability.476 Nursing 
had been socially constructed as an extension of the kind and gentle care that a mother 
lavished on her family -  both its male and female members.
Although male nurses were discouraged from caring for female patients most 
physicians, and certainly most obstetricians, were male. Moreover, other occupational 
groups were trained to provide obstetrical care. In 1966 the journal, Canadian Nurse, 
reported that “it is absurd that policemen can receive elementary training in maternity 
care while men nurses are denied the training.”4'7 The editors of the journal 
recommended that male nursing students receive the same obstetrical training as their 
female colleagues. They doubted “if more than 60 per cent of the 403 male nurses 
registered in Canada have had obstetrical training.”478 Patient embarrassment was cited 
as the rationale for preventing male nurses from receiving obstetrical training, but in 
areas where men were allowed to provide obstetrical care the patients were generally 
satisfied. Patients did not find the procedures any more embarrassing than physicians’ 
examinations. Furthermore, the authors indicated that “if the schools admit men, they 
have an obligation to provide broad clinical experience in all basic areas of nursing.”479
Although some nursing schools denied their male students obstetrical experience, 
this was not the case at St. Boniface General Hospital. All students, male and female, 
were required to successfully complete a rotation in this clinical area. Allan Rosky, the 
first male student at the School, received obstetrical experience. However, his nursing 
instructor asked the patient if she was willing to have a male nurse, and if he would be
allowed to go into the delivery room. According to Rosky, none of the patients refused. 
He did note, though, that “we looked like Residents ... It would be hard to distinguish us 
from a Resident by looking at us.”480
Although male students in the 1960’s were allowed to care for obstetrical patients, 
they were expected to call the nurse’s aide when “it came to finishing the bath.”481 
Rosky was uncertain why this was required. It was not a consistent rule, as male nurses 
at other facilities were not required to do this. Rosky spoke with a male nurse from 
Saskatchewan who trained at the same time, and they were not expected to follow this 
rule. He also recalled that male nurses were not allowed to perform urethral 
catheterizations on female patients unless the patient was in severe distress and there was 
no physician or female nurse available.482 It is surprising that male nursing students were 
allowed to care for women in labor, yet were prohibited from providing perineal care. 
Rosky did not offer any explanation for this incongruity, but it could be because there 
were several individuals present in the delivery room, while bathing and urethral 
catheterizations were performed with greater privacy. Perhaps it was easier to ensure 
sexual propriety in a room full of people. It is also possible that the presence of male 
physicians made it more acceptable for a male nurse to be in the delivery room, 
particularly when they looked like residents.
Student nurses at St. Boniface General Hospital were required to have obstetrical 
training but some male nurses faced resistance to their presence. For example, Stan 
Appleyard recalled that the head nurse of the Gynecology unit “didn’t like men on her 
unit, although most gynecologists were male ... She was just very old school.”483 
Similarly, Dean Care remembered that his labor and delivery instructor was “from the old
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school. She didn’t think men had any role to play in maternity.”484 She told him “come 
with me and I’ll do it with you, and really protected me from that experience because I 
think she was uncomfortable with it herself. But she had no problem with male 
obstetricians.”485 Fortunately,Care had already decided that he did not want a career in 
Obstetrics.
Although the St. Boniface General Hospital School of Nursing required its’ male 
students to have obstetrical training, the clinical experience these men received tended to 
vary. It is apparent that not all nurses were comfortable with the presence of male nurses 
in the Obstetrical or Gynecology units and that the male nursing students’ experience 
relied upon the individual attitudes of their instructors and other nurses in the clinical 
area. There were so few men in nursing that the presence of a male nurse was, in these 
early years, uncomfortable for some of these individuals.
By the late 1970’s, though, the obstetrical experience given to male students was 
largely the same as that of their female colleagues. The men who giaauated in these 
years recalled positive clinical experiences. Bernard Lambert remembered one 
obstetrical experience where the family was “so thankful for everything I did for them 
that they called me up after the baby was bom to invite me to their house.”486 Lambert 
further noted that “I didn’t have any hesitations from the women - 1 really didn’t.”487
George Coupland, who graduated in 1979, noted that when he did his labor and 
delivery rotation his teacher told him that she would not treat him any differently than 
anybody else. She expected more of him because of his previous experience as an 
orderly, but not because he was a man. Coupland stated that he had a full range of 
experiences in Obstetrics, which included the assessment of episiotomy sites and nipple
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care. He recalled assisting a patient, who was a nurse, with breast-feeding her infant. He 
was initially uncomfortable, as he had to “manipulate the nipple so the baby would latch 
on”.488 The husband was “watching over his shoulder,” but the patient was very 
accepting of his help and told him “you’re the nurse, you tel l me. I don’t know.”489 
After this experience he noted that his comfort level increased significantly. Later, as a 
Registered Nurse working in the Emergency Room at St. Boniface General Hospital, 
Coupland recalled having to assist with pelvic exams 490 A nurse was required to be in 
the room when a physician performed such an exam and the Head Nurse “most definitely 
tried to avoid any distinction between male and female.”491
By the late 1970’s and 1980’s in Winnipeg there appears to have been a 
diminished sense of discomfort with male nurses and their role in providing healthcare to 
patients of either gender in a variety of situations. Undoubtedly, there had been changes 
in what was deemed acceptable, which may have been due to the greater presence of men 
in nursing or possibly a shift in societal attitudes about acceptable gender behavior. This 
was, however, not necessarily the case in all facilities. In 1994 California’s Fair 
Employment and Housing Commission upheld a San Bernardino hospital’s ban on male 
nurses in the labor and delivery rooms.492 According to Timothy Squires, such pressure 
to keep men out of obstetrical units, generally comes from hospital administration rather 
than patients or female nurses.493
While their gender appears to limit some men in their choice of clinical 
specialties, sociologist Christine Williams (1995) found that, male nurses were often 
called upon to do certain tasks because they were men. They were asked to assist with 
heavy lifting, catheterize male patients, or assist with X-Rays. These requests were made
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‘ solely because the nurse was a man, not because he possessed special skills or abilities.494 
E. Joel Heikes labeled this as the “he-man” role stereotype. The male nurses in Winnipeg 
confirmed this type of treatment. Allan Rosky recalled that, because of his gender, he 
was called upon to do the bulk of the heavy lifting. As a student nurse, Rosky was asked 
to do urethral catheterizations on male patients throughout the hospital -  even if he was 
not working on that specific unit. These requests were due to his gender, not because he 
possessed special skills.495
Dean Care confirmed this treatment of male nurses. He recalled that “being a 
male you really had to protect yourself from doing a lot of orderly type work -  the lifting, 
looking after patients who were more aggressive, the patients who were mentally ill.”406 
Although men were accepted into nursing school, male stereotypes involving strength 
prevailed.
The men in this study uniformly reported good relationships with their patients.
As students, and later as Registered Nurses, they did not recall any conflicts nor did they 
have their care rejected because of their gender. Bernard Lambert recalled that “they 
were willing to give me a chance and were thankful for what I did for them.”497 This 
contradicts the experiences of other male nurses. Ben Groff, a staff nurse on a medical- 
surgical unit in Seattle, Washington, complained that “a male nurse must bend over 
backwards to show kindness, so deep-rooted is the assumption that he will be slightly 
uncaring.”498 Groff also noted that male patients are particularly patronizing and assume 
that a man could not possibly enjoy working as a nurse and must therefore be doing it 
“for the money, or to be where the girls are, or to tide you over to better times.” 499
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In addition to favorable experiences with their nursing instructors and patients, 
these male nurses reported collegial relationships with other nurses and their fellow 
nursing students. Allan Rosky recalled that his fellow students “seemed to be impressed 
with the fact that we were taking nursing and treated us very well.”500 Dean Care also 
had positive relationships with his fellow nursing students. “The students treated me 
pretty well. I was spoiled by 159 women ... They watched out for me ... and made sure I 
wasn’t left out.”501
Similarly, George Coupland stated that he had a good relationship with his peers.
He remembered an incident when he was a student where his colleagues effected a policy
change on his behalf. As the School of Nursing was located in the Nursing residence,
men were expected to be out of the common area by 6:00 pm because
the females had to get into their housecoats. It was their place and we 
weren’t supposed to be there. Well, there was a little bit of a revolt and I 
didn’t lead it, but the group called the Director in and we had a meeting.
We had a vote. The girls spoke on my behalf -  ‘George is married. If he 
wants to see somebody in a housecoat he can do it at home. He’s not here 
for that. He’s one of us.’ It made me feel really good. They voted that I 
should be allowed to stay. The Director changed the rules ... They 
allowed me to stay until about 9:30 pm. I never abused that. We got to 
hang out and watch TV together, have popcorn together, do work 
downstairs or go up to the library together and be seen.502
It is evident that Coupland felt accepted by his fellow nursing students and that they were
willing to confront the Director to ensure that he was allowed to be part of the group.
This group of men who became nurses in the 1960’s and 1970’s obviously felt
that they were well-accepted by almost everyone concerned. Indeed, some of the
evidence they provided suggests that they actually received better treatment than their
female colleagues. Although nursing schools had, historically, refused admission to male
applicants citing the lack of residence accommodations, by the 1960’s and 1970’s this
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problem had been resolved. Dean Care lived in the Intern’s Residence while in nurses 
training at the Winnipeg General Hospital. The female students lived in the Nursing 
Resici n e, which, at the time, was mandatory. They “had curfews, they could only go 
out certain hours and get passes on weekends.”503 In comparison, in the Interns’ 
Residence, Care had no behavioral restrictions and was allowed to come and go as he 
pleased. He thought “that was pretty neat... Right off the bat I knew there was 
something special about this.”504 Although it was the 1970’s, female students still 
experienced a significant degree of control over their behavior. Men were given more 
freedom.
Allan Rosky, who trained at St. Boniface General Hospital School of Nursing in 
the mid-1960’s recalled a similar experience. Female students were forced to live in 
residence unless they had special permission not to do so. They were subject to strict 
curfews. As there were no male accommodations in the School, the male students were 
allowed to rent an apartment. They received money for their rent and a few furnishings 
from the nursing school. The male students were not required to live in residence and, 
therefore, were not subject to the strict rules and regulations expected of their female 
colleagues.505
Even in the 1960’s and early 1970’s the regulation of the moral behavior of 
female students continued to be an important aspect of nursing education. Undoubtedly, 
the nursing profession was still concerned that nurses should be the “right” kind of 
women. Male students were given considerably more freedom and were not subject to 
the same rules. While “appropriate” character and morality were expected of the female 
nurse, men appear to have been judged by different standards.
Not only did the male nurses not appear to have been held to the same standards 
of moral behavior, several reported that they were treated better than their female 
colleagues. Bernard Lambert recalled that in nursing school the instructor would 
sometimes “get on people’s cases for the smallest little detail ... but me ... they gave me 
freedom. I don’t know if its because I was a man or if they thought I knew what I was 
doing.”506
Similarly, Dean Care remembered a “protest” that occurred at the Winnipeg 
General Hospital School of Nursing by the male nursing students. The men refused to 
wear their nursing student pins because they resembled the symbol for “female.” There 
were no repercussions from this act of defiance. Care stated “we had many privileges ... 
if we didn’t want to wear it we didn’t have to wear it.”507 By virtually any standard, the 
male nursing students were actually treated better in their nurses training programs than 
their female colleagues. They seem to have been given greater independence and 
autonomy. Moreover, the traditional nursing attribute of obedience does not appear to 
have been expected of this “pioneer generation” of male nurses.
The male nurses from Winnipeg were treated well by their instructors and 
colleagues in nursing school and this treatment persisted into their working lives. In the 
interviews, the male nurses denied anything but collegial relationships with their female 
co-workers. George Coupland stated that when he worked as a nurse in the Emergency 
Room at St. Boniface General Hospital “in my experience in Emergency there was no 
time that I felt I was picked out for being male.”508 Clearly, their gender did not result in 
negative treatment for these men, who worked in a female-dominated occupation.
To say the least, these findings are not consistent with Kanter’s supposition that 
male nurses would have negative experiences similar to the women in her study. 
However, they do support E. Joel Heikes’ findings that male nurses are not treated poorly 
by their female colleagues. Heikes argued that socio-cultural definitions of masculinity 
and femininity as well as gender-based issues of status play an important role in the 
experiences of male nurses. While Winnipeg’s “pioneer generation” of male nurses 
reported that they were accepted by their female co-workers and their patients, they were 
still subject to some negative, stereotypical comments from certain members of the public 
who were uncomfortable with their decision to cross socially-defined gender barriers. 
However, even this response was not all that common, as the male media representative 
who made the “limp-wrist gesture” to Dean Care and the male school psychologist who 
interviewed Bernard Lambert and George Coupland were the only individuals who 
reacted to these men in such an overtly negative manner.
The positive relationships the Winnipeg nurses had with their co-workers are 
consistent with sociologist Christine Williams’ research, which demonstrated that male 
nurses generally have favorable relationships with their female colleagues. For the most 
part the men did not feel marginalized or rejected. While they were included in social 
occasions, they often declined the invitations due to the feminine nature of the activities, 
such as baby showers and Tupperware parties.509 Similarly, in the mid-1980’s Okrainec 
found that the majority of male nurses he studied were satisfied with their career choice 
and reported acceptance by, and satisfactory relationships with, their female co-
510workers.
This does, however, contradict the experiences of other male nurses. In 1980 Dr. 
Luther Christman, Dean of the Nursing School at Chicago’s Rush University and 
Medical Center charged that “women in North America have conspired for years to keep 
men out of the nursing profession -  and they’re still doing it.”511 Christman complained 
that although the United States government had issued regulations requiring male- 
dominated professions to increase female enrollment “no similar edict went out to the 
nursing profession to eliminate female domination, so nursing has continued to be 
dominated by women.”512 Moreover, Christman claimed that women were just as 
chauvinistic as men and that “whoever has the power doesn’t want to share it, whether 
they are men or women.”513 Later, in 1995, Timothy Porter O’Grady, a prominent 
American male nurse, charged that a form of reverse discrimination exists among nurses. 
He described nursing as an “old girls club” with all the features of the more common “old 
boys club”.514
The charges by Christman and Porter O’Grady come as a surprise given that these 
male nurses had such exceptional career success. Christman was the Dean of the Nursing 
School at Chicago’s Rush University and Medical Center when he stated that women had 
conspired to keep men out of nursing and were unwilling to share power. Porter O’Grady 
has had a similarly successful career. He has worked in healthcare for 33 years, holds 
several graduate degrees, and is a Fellow in the American Academy of Nursing. He has 
worked as a consultant, is listed in seven categories of “Who’s Who in America”, and has 
served as a health systems expert for the President’s National Health Policy Council.515 
These men certainly do not appear to have been disadvantaged. The accusations of
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Christman and Porter O’Grady that male nurses are victimized seem hardly valid given 
their own career success.
In addition to having good relationships with their female colleagues, the 
Winnipeg nurses stated that they were treated well by physicians. Indeed, they appear to 
have received better treatment than female r.urses did. Allan Rosky recalled that the 
physicians “treated us very well. I think the y allowed us to do things that they didn’t 
allow some of the female students to do.”51 J When he was a student nurse, he was asked 
to assist the surgeon in the Operating Room, if there were no medical students available -  
female students would not be asked to do so. Rosky stated that the “Doctors seemed to 
treat us fairly well and respect our opinions.”517
George Coupland recalled that, when he worked in the Emergency Room, 
physicians requested he be assigned to the “E” rooms so he could work closely with 
them. They said “put George in the ‘E’ rooms so I can have George.”518 He was also 
treated with more respect and collegiality than his female colleagues. For example, he 
could
get away with little jokes when others couldn’t ... they would say ‘I need 
this now’ and I’d say ‘no, you have to wait’ or ‘what’s your problem 
today? Did you get out of the wrong side of the bed?’ I think if a female 
asked that they’d be up on charges before the Head Nurse of (sic) 
insolence. But I was, I think because of my maleness ... I could get away 
with th a t... I could talk to them on their level without a problem.5 9
Not only did Coupland get along well with physicians, it is obvious that they respected
his skills and abilities. He was not questioned as often as his female colleagues and was
given greater respect and autonomy. If he took the initiative and did the
electrocardiogram (EKG) and the labwork on a patient with chest pain, the physician
would not reprimand him for taking charge of the situation. Such autonomy was not
acceptable for female nurses. Coupland, as a male nurse, was allowed to make clinical 
decisions that would have resulted in female nurses being reprimanded by the physician. 
Coupland recalled “I felt bad for some of the other staff because they had just as good of 
diagnostic skills as I did, if not better. So all of us should have been able to do the same 
thing.”520 Even by his own account, the preferential treatment and respect for Coupland’s 
clinical skills and decision-making capabilities were the result of his gender.
Dean Care’s experience was remarkably similar. As he put it, “I had a beti 'r 
relationship with the physicians, who were all men, working in Emergency, than my 
female colleagues. We were able to talk at a different level -not level -  a different 
comfort level. You know, man to man.”521 Care, like Coupland, recalled that physicians 
would specifically request that he be assigned to work with them. This preferential 
treatment was frustrating for his female colleagues.522
Stan Appleyard was the only male nurse in the sample group that had a negative 
experience with a physician. This was not due to any personal problems with the 
physician though. Apparently, the physician disliked all male nurses because his son was 
a male nurse and, therefore, was a disappointment to him. Obviously there were a few 
physicians who disliked male nurses, but they appear to have been the minority.
Winnipeg’s male nurses, for the most part, had good relationships with 
physicians, often better than their female colleagues. They were treated with more 
respect and it seems that they were perceived as being more intelligent and competent 
than their female counterparts. These traditional gender stereotypes are evident even 
when a man works in a female-dominated occupation.
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Such findings arc consistent with the results obtained by other researchers. 
Christine Williams found that physicians generally treat male nurses better than female 
nurses. One of her interviewees noted “Men are supposed to be confrontative. And I 
know a lot of women that are like that, but they’re called bitches. And I’m n o t... I have 
a ‘strong personality’; they’re a ‘bitch’.”524 In addition to tolerating a different type of 
behavior in male nurses, Williams also found that physicians may support a male nurse’s 
attempts at promotion within nursing or encourage them to leave the profession 
altogether. This helps resolve the contradiction that the male nurse represents -  a high 
status individual in a low status occupation.525 Traditional gender stereotypes that dictate 
acceptable behavior for men and women persist. Male nurses are both allowed and 
encouraged to engage in behaviors deemed more appropriate for the masculine 
personality.
Traditional gender stereotypes are further evident in the career paths of male 
nurses. According to Christine Williams, male nurses tend to choose the most prestigious 
specialties.526 They are given greater opportunities and are often channeled into more 
“masculine” specialties that place greater emphasis on masculine traits such as leadership 
ability, technical prowess and physical strength.527 In his work, Timothy Squires, found 
that six out of ten male nurses are staff nurses in acute care facilities and more than half 
of them worked in “fast-paced, high-tech areas such as the ICU, ER, OR, and PACU.” 528 
A 1990 study in the Netherlands also found that while only 20% of the hospitals’ nursing 
staff were men, they comprised 43% of intensive care nurses. In comparison, 80% of the 
total nursing staff were women, but only 57% of the intensive care staff were female.529
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Nursing doctoral student, Joan Evans lias argued that: men are attracted to these 
specialties because they appear to be more congruent with the masculine sex role identity. 
This helps male nurses “reduce or eliminate sex role conflict and dispel labels that 
identify them as ‘deviant’.”530 Such specialties might also have the benefit of increased 
pay and greater prestige. Evans found that men tend to choose specialties that are 
compatible with male character traits. For example they choose psychiatry because of its 
association with physical strength. Men are drawn to anesthesiology, a clinical area 
where their presence is rapidly increasing, because of its association with “technical 
prowess and autonomy.”531 Similarly, the emergency room and intensive care units are 
popular because of their association with “technical prowess and cool-headedness”.
These specific clinical areas not only reflect stereotypical masculine behaviors, but have 
a decreased association with feminine nursing traits such as touching and the provision of 
intimate care. They also tend to receive higher pay and greater prestige.533
This propensity towards working in a fast-paced environment with greater use of 
technology was evident in the careers of the “pioneer generation” of Winnipeg nurses in 
the 1960’s and 1970’s. They all worked in the intensive care unit or the emergency room 
prior to obtaining positions in management, academics, or laibor relations. Allan Rosky 
recalled that he chose to work in the Surgical Intensive Care Unit at St. Boniface General 
Hospital “because of the pace and because it seemed technical -  more technical and more 
challenging.”534 Bernard Lambert, initially had an Emergency Room/ Observation Unit/ 
Cardiovascular Thoracic Surgery Unit float position, then worked in the Emergency 
Room at St. Boniface General Hospital. He was attracted to these positions because “I
wanted excitement! I wanted action!”535 Lambert later became the Head Nurse of the 
Emergency Room.536
George Coupland also worked in the Emergency Room, where he did his final 
student clinical experience. Although it was a popular choice among the students, he 
received the assignment. Coupland may have received this assignment because the 
Emergency Room was deemed an appropriate place for a male nurse to work and there 
were already several male nurses working there. He worked in the Emergency Room for
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several years and later became the Assistant Head Nurse.
Dean Care worked in the Emergency Room at St. Boniface General Hospital, 
prior to obtaining a Head Nurse position in the Ambulatory Care Unit at St. Boniface 
General Hospital.538 Similarly Peri Venkatesh worked in the Observation Unit, a unit 
where Emergency Room patients were observed overnight prior to being either admitted 
or discharged. He later worked as a nursing instructor.539 Finally, Stan Appleyard 
worked on the urology unit for four years, an area traditionally popular with men, then 
took the Intensive Care Course and worked in the Surgical Intensive Care Unit at SBGH, 
then worked in the Post Anesthesia Recovery Room before obtaining a supervisory
• • 540position.
While it is apparent that male nurses tend to gravitate to the more technical 
clinical areas, they are also increasingly represented in administrative positions. As Dean 
Care observed “you see how many men rise up to positions of authority compared to 
women. You know, the numbers are outstanding.”541 In Canada, in 1988, about 26% of 
male nurses worked in administrative or managerial positions, while only 15% of female
nurses held such positions.542 These numbers are even more significant when one 
considers that in 1988 men comprised a mere 3% of Canadian nurses.543
The career paths of the male nurses in Winnipeg support these findings. None of 
the six men, although admittedly a small sample, are currently employed in general duty 
nursing. They have attained important positions in education, administration, and labor 
relations. Bernard Lambert was the Head Nurse of the Emergency Department at St. 
Boniface General Hospital and currently holds an administrative position at the Tache 
Nursing Centre. Stan Appleyard worked at a Head Nurse at the Seven Oaks Hospital in 
Winnipeg, then held various supervisory positions prior to taking his current position as 
the Staffing Coordinator at St. Boniface General Hospital. Peri Venkatesh is a professor 
in the Nursing Faculty at the University of Manitoba, and Dean Care has held a variety of 
prestigious positions, including the Director of the Nursing School at St. Boniface 
General Hospital. He is currently the Academic Assistant to the Dean of the Nursing 
Faculty at the University of Manitoba. George Coupland worked in labor relations at St. 
Boniface General Hospital and is employed in a labor relations position with the 
Manitoba Association of School Trustees. Allan Rosky has had a long career in labor 
relations with the Manitoba Nurses’ Union. Clearly, these men have achieved a 
significant degree of career success.
The male nurses from Winnipeg indicated that their female nursing colleagues 
supported them in their promotions and were genuinely helpful. In their self-reported 
experiences they not only denied facing resentment from their female colleagues, but, in 
many cases, credited their career success to the support and encouragement of their 
female colleagues, who encouraged them to pursue higher education to seek positions of
higher authority. For example, Dean Care was encouraged by his colleagues in the 
Emergency Room at St. Boniface General Hospital to go back to school for his 
Baccalaureate Degree. He was told that, because he was a man, he would in nursing for a 
long time. His colleagues stressed that, although his wife was also a nurse, he was the 
primary breadwinner in the family. They told him “you 'd better get yourself a degree so 
you can have more stability, (and) earn higher income.” ’44
After Dean Care completed his undergraduate university degree he applied for a 
Head Nurse position, with the encouragement of his female co-workers. He recalled 
being 26 years old and “as green, as green could be, (but) because I was a male I was 
encouraged to do that.”545 As a male he was “continuously encouraged by ... female 
colleagues to look forward, to seek promotions, to go back to school.”546 His female 
colleagues also expected him to take on certain roles. In meetings they would look to 
him to chair the meeting. He concluded that his career success was not “because I was 
actively pursuing it or that I had a master plan. It was because I was placed into these 
situations and I accepted them.”547
Care attributed much of his career success to the fact that he was a male in a 
traditionally female occupation -  he was forced to do well because of his greater 
visibility as a male nurse. Society expects men to be successful. He noted “I’m here 
today, doing what I’m doing, in a managerial role, in an academic environment within a 
female-dominated profession because I’m a man.”548 Care observed that it is often easier 
for men to be promoted since they work for longer periods of time, are employed in full­
time positions and do not take time off to have children and raise a family.549 Clearly, 
certain definitions of gender, which assumed that men are more suitable for management
positions and that women are more involved with childcare, were in effect. The greater 
visibility of these “token” men further pressured them to succeed.
It is apparent that traditional gender stereotypes persist, despite an increasing 
number of individuals who have crossed occupational gender barriers. While one might 
expect these traditional expectations to have diminished in recent years, in fact they have 
not. Men are expected to fulfill certain gender expectations, notably by striving for 
career success. As a nursing educator, Care observed that these stereotypes persist. In 
group situations, where there are male and female nursing students, “time and time again 
the male students are speaking out on behalf of the group because their female colleagues 
put them in that position.”550 These men will likely become future nursing leaders. Care 
indicated that these group dynamics are not so much a part of “a master design” on behalf 
of the male students, but are the result “of the male/ female relationships”.551 Despite 
several decades of affirmative action and an increasing number of women in traditionally 
male occupations, traditional gender stê  ;otypes persist and are subscribed to by both 
men and women.
Often the trend that placed male nurses in leadership positions began in nursing 
school. Nearly all the men interviewed were active in school committees and the student 
council. Bernard Lambert recalled “In Year II, I was President of the Student Council, on 
every committee, was at every function” because “I thought T can do it’.”552 Peri 
Venkatesh was on the Student Council and stated that “because of that I had a lot to do 
with the Director of the School. I felt good because my status was higher because she’d 
see me when I needed ... she liked me, so that was helpful to me.”553 These early
leadership positions in their schools of nursing raised their visibility and status and 
prepared them for future leadership positions in their nursing careers.
In nursing school, George Coupland and another student were nominated to run as 
President and Vice-President of the School. He recalled asking “why would I be the head 
of this? Come on you guys, there’s a majority of females. Don’t look to me. Don’t do it 
because I’m a male. Do it because of the person maybe but don’t do it because I’m a. 
male.”5'4 Clearly Coupland believed that he was being placed in a stereotypical role 
because of his gender. His female colleagues appear to have looked immediately to the 
male student and placed him in a leadership role. He also recalled a tendency among his 
fellow students “to go and ask George” although he was uncertain if this was because of 
his gender or because he had several years of orderly experience.555
Later, as an Emergency Room nurse from 1979 to 1986, Coupland recalled 
progressing very rapidly. After his first summer of employment he was “actually left 
alone, which is very unusual. They left me alone ... most people don’t get left alone for 
some period of time.”556 Coupland remembered being assigned to the triage desk after 
working for less than a year in the Emergency Department. Normally, an individual was 
required to work in the Department for at least two years before being given this level of 
responsibility. He stated “I felt it was, obviously, because of my skill. I felt very 
comfortable with what I was doing. I also think it was because I was male. I do.”557 
However, Coupland always felt that, as a male nurse, he “had to go the extra distance in
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nursing. I always felt that because I was male ... I had to prove myself.” While he 
may have had career success, it is evident that men are under pressure to be successful 
because of certain gender expectations.
While working in the Emergency Department, Coupland was the Ward 
Representative for the Manitoba Organization of Nurses’ Association (MONA), later the 
Manitoba Nurses Union (MNU). In 1984 he became the Vice-President of the Nurses’ 
union local and the following year he accepted the position of Assistant Head Nurse of 
the Emergency Room. He was the President of the nurses union local for one year before 
obtaining a position in Labour Relations at St. Boniface General Hospital.559 To say the 
least, Coupland, like Care, has had an upwardly mobile career. However, gender 
expectations are clearly a two-edged sword. Because of their gender, men are 
encouraged, and appear to have certain advantages, in their career success, but they must 
also live up to societal expectations of male success. Perhaps these men, because of their 
unorthodox career choice, faced even greater expectations than men who did work that 
was more traditionally male.
Although Luther Christman and Tim Porter O’Grady charged that women 
conspire to keep men out of the profession and that nursing is an “old girl’s club,” this 
does not appear to have been the experience of this pioneer generation of male nurses in 
Winnipeg. Rather, they appear to have received a significant degree of support from their 
female colleagues. These results support Joan Evans’ research, which demonstrated that 
female nurses play a role in furthering the careers of their male colleagues. For some, the 
privileged position that men have in a patriarchal society has led to the common belief 
that an increased number of male nurses will enhance the status of all nurses. Women 
have furthered the careers of their male colleagues by encouraging them to seek positions 
in specialty areas such as administration or labor unions. They may justify the promotion 
of their male colleagues because of the men’s perceived need to earn more money
because of their traditional breadwinner role. Female nurses might not see themselves as 
deserving or being qualified for higher status positions and, therefore, encourage male 
nurses to apply for these positions.560 Despite their minority status, male nurses have had 
considerable advantages in their career paths as the result of their gender, including the 
support of their female colleagues.
While women are increasingly represented in the workforce, definitions of 
masculinity still result in the expectation that men earn a salary sufficient to provide for 
their families. Male nurses of the “pioneer generation” were certainly not immune to 
these expectations and actively sought higher-paid, higher-status positions. George 
Coupland, Bernard Lambert, and Stan Appleyard were hired into supervisory positions -  
as head nurses, assistant head nurses, or nursing supervisors -  only a few years after 
graduation. Dean Care, Allan Rosky, and Peri Venkatesh worked as educators. Later, 
Allan Rosky and George Coupland were involved in labor relations, which provided 
significant career opportunities.
Often these positions required higher education and most of these men completed 
the educational requirements demanded. Dean Care began his Baccalaureate program 
soon after graduating as a Registered Nurse.561 Allan Rosky worked in the Surgical 
Intensive Care Unit at St. Boniface General Hospital for one year, prior to beginning his 
Baccalaureate Degree at the University of Manitoba. Fie stated that he wanted to go to 
university because as a nursing student “the ideal of becoming a teacher impressed me so 
I enrolled in the Baccalaureate in Nursing Program at the University of Manitoba and 
completed that in 1970.”562 He was immediately hired as a faculty member at the St. 
Boniface General Hospital School of Nursing. Peri Venkatesh, who also wanted to work
as a nursing instructor, enrolled in a Baccalaureate program soon after completing his 
Registered Nurse diploma program.563
In 1973 Allan Rosky left his position at the School of Nursing and became 
increasingly involved with the nurses’ union. He stated “the reason I wanted to get 
involved is that I wasn’t happy with the salaries. I was projecting ahead. I wanted to stay 
in nursing.”564 He could not remember the actual nursing salaries at the time but did 
recall that “they weren’t high relative to the responsibility we had.”565 Rosky noted that 
many of his colleagues, who were primarily female, were not interested in benefits such 
as pensions. Many were married and nursing provided a second income for the family -  
“income to get a second car, or a cabin, or a boat.”566 Rosky “was looking at it as a 
career and (he) was going to be there until retirement, so (he) really needed a pension, 
dental plan, and vision care, and all those other things ... that was one of (his) main 
reasons for getting involved with the Union.”567
Rosky, who is currently employed in a Labour Relations position with the 
Manitoba Nurses’ Union, stated that although he enjoyed working as a nurse, he “wanted 
to get into a job that paid more money with better benefits. It seemed like you had to go 
somewhere other than general duty nursing to do that. You had to get a better job in ... 
administration or go into teaching or something of that nature.”568 It is apparent that 
nursing salaries, while perhaps adequate as a second family income, were insufficient for 
an individual in a “breadwinner” position. Allan Rosky’s experiences indicate some of 
the pressures faced by male nurses, particularly low salaries. For a male nurse to earn a 
breadwinner wage in the 1960’s and 1970’s it was essential to obtain a position in 
education, administration, or labor relations.
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Male nurses, like virtually all groups of men, are well aware of the societal 
expectation that they be the family breadwinners. As such, they tend to seek higher 
status and better-paid positions. Although male nurses remain a distinct minority within 
the profession many have been successful in their unorthodox career, achieving positions 
in administration, education, and labor relations. Male nurses, often with the support of 
their female colleagues, have taken a prominent role in the nursing profession, often 
holding positions that have the potential to influence the working lives, training, and 
remuneration of all nurses.
Similar events have occurred in the United Kingdom where men are over­
represented in administrative positions in comparison to their actual numbers within the 
profession. In 1987 less than 10 % of registered nurses in Britain were men, yet they 
held over 50 % of the chief nurse and director of nurse education positions. As Sandra 
Ryan and Sam Porter have observed “men tend to take over, and take over very 
quickly.”569 Their research indicated that the “number of men entering nursing does not
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need to be overwhelming for control of the occupation to shift in their favor.” This 
control of the profession results because an increase in male nurse managers enables men, 
who remain a minority, to tell nurses how to do their jobs.571 In addition to the control 
male nurses have because of their administrative role, they constitute a significant 
number (45.1%) of nurse authors who contribute to nursing journals.572 Ryan and Porter 
argued that the influence of male nurses on the profession’s literature could have a 
significant effect on the profession because language is “of crucial importance to the way 
we think about the world, and ... male dominance over linguistic discourse is one of the 
fundamental bases of their social and occupational power.” 573
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The increasing representation of male nurses in powerful positions is a significant 
development in the nursing profession. For much of the 20 century, nurses, who were 
predominantly female, took orders from and were under the control of male physicians 
and administrators. They did, however, have a significant degree of autonomy in their 
day-to-day work and were usually directly supervised by women. Graduate nurses 
supervised apprentices and, although they were subject to physicians’ orders, were 
actually free of direct male supervision. Head nurses and nursing superintendents were 
female. Private-duty nurses had even greater freedom. In recent years there has been an 
increase in the number of male nurses and, although they remain a minority within the 
profession, they are increasingly represented in higher-paid, higher-status positions and 
have a significant amount of power. In the 1960’s and 1970’s there were few men in 
nursing, yet they were able to attain powerful positions. Male nurses are represented in 
administration, education, and labor relations in proportions that belie their minority 
status. As such, nurses are increasingly likely to be supervised by men. Ironically, male 
nurses may be assuming the control that male physicians and administrators had over the 
nursing profession for much of the century.
C H A P T E R  V III
CONCLUSION
By the end of the 19th century, the modem healthcare system as we know it was 
fully established. As the medical profession positioned itself at the top of the healthcare 
hierarchy, it relied upon a corps of well-trained workers. The establishment of nurses’ 
training programs provided these workers. The rise of the “regulars” to their dominance 
of healthcare was partially premised on the development of modem nursing. Nurses, 
who embodied an idealized notion of Victorian womanhood, delivered the physician 
prescribed “scientific medicine” and helped make hospitals into respectable sites to 
receive care.
Nurses, who were almost exclusively women, were subject to the gender 
constraints of the 19th century. Modem nursing developed under the influence of women 
such as Florence Nightingale, who pioneered nurses’ training schools, and “first-wave” 
feminism, which heralded women’s maternal role. Nursing education was not provided 
in a university setting -  a university education was beyond the reach of most women - but 
was instead based on an apprenticeship system. Apprentice nurses inexpensively 
performed the bulk of hospital labor -  and nursing education stressed women’s “innate” 
caring abilities, rather than an educative process. Most nurses’ training programs 
accepted only female applicants. As nursing was increasingly feminized, men, despite 
their long history of providing nursing care, were effectively excluded. They were
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denied access to most training programs and professional nursing organizations, with the 
result that even today men constitute only a small percentage of nurses.
While men were clearly unwelcome, there was also little incentive for them to 
become nurses. Nurses were poorly paid and working conditions were dismal. As a 
“woman’s profession,” nursing was subject to the undesirable salaries and working 
conditions of female employment. Moreover, early nursing leaders were influenced by 
the religious nursing orders and there was a belief that nurses ought to emulate the self- 
sacrifice and the lack of desire for financial remuneration demonstrated by these orders. 
Male-dominated occupations generally provided better financial compensation and most 
men were not interested in a nursing career. It did not offer the breadwinner wages that 
contemporary definitions of masculinity demanded for men.
The absence of male nurses in Canada corresponded to their decline in other parts 
of the western world and men continue to comprise a minority of nurses in most Western 
nations. In England, though, largely due to the efforts of Edward Glavin who established 
the Society of Registered Male Nurses in 1937, men have had a greater presence in 
nursing than in Canada. These nurses served as recruits for Canadian hospitals - British 
nurses were employed in Winnipeg in the 1950’s when Canadian schools did not train 
male nurses.
Although, in the late 19th and early 20th centuries, nursing was clearly the domain 
of white, unmarried women, significant changes occurred in the post World War II era. 
Women took advantage of new employment opportunities and fewer were interested in 
becoming nurses. Nursing was increasingly unable to attract young, white women -  its 
traditional source of recruits - and a significant and persistent shortage of nurses
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developed. In an effort to offset the shortage, government officials and nursing leaders 
identified previously excluded groups -  married women, women of color, and men -  as 
potential nursing recruits. Some facilities, such as the Winnipeg General Hospital, 
contemplated establishing a nurses’ training program for men, but few men were 
interested. Nursing was still firmly located in the female sector of employment -  with the 
low wages and poor working conditions that characterized such occupations.
In the early 1960’s, though, a few men began to seek nurses’ training. The 
Winnipeg General Hospital Nursing School had its first male graduate in 1962 and four 
years later two men graduated from the St. Boniface General Hospital School of Nursing. 
However, these men remained a distinct minority and, for the most part, only one or two 
men, at most, graduated in any given year. In 1974 only 2% of Manitoba nurses were 
men.
This group of male nurses deserve the name “pioneer generation” as they had few 
role models and were among the first men to graduate from their respective nursing 
programs. It is evident that they were primarily motivated by a desire to work with 
people and to help others. Many of these men had previous healthcare experience -  
several had worked as orderlies or with the mentally handicapped -  and this desire to 
help others emerged at an early age, often in adolescence. The sense of altruism that 
motivated these men to consider a nursing career is reminiscent of the motivations of 
young women for much of the century. While some definitions of masculinity do not 
include the desire to care, it is evident that such traditional definitions are woefully 
limited and inadequate.
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In addition to the enjoyment these men found in helping others, for some 
individuals, specifically those of working class or agricultural backgrounds, nursing 
offered the opportunity to move into the professional, albeit feminine, sector of working 
life. These men, particularly from their experience as orderlies, may have viewed nursing 
as a step forward in the quest for a professional career. Most of the men reported that 
their families were happy that they chose to become nurses. Among this population, 
nursing was clearly viewed as a high-status, well-respected “profession.” Undoubtedly, 
nursing offered significant career opportunities for these men.
These men considered nursing to be a good career move, allowing one to enter an 
occupation that was perceived as possessing respect and status. Despite the status and 
respect that they believed were accorded to nurses, though, nursing salaries were abysmal 
in the 1960’s and 1970’s and it is doubtful that they were attractive to these men. Indeed, 
some earned nearly as much working as orderlies as they later did as nurses. Because 
bedside nursing did not pay well, the male nurses quickly moved into positions in 
education, administration, and labor relations. Despite a seemingly genuine desire to 
work with people and provide care, they tended to seek positions in jobs that were higher 
status and better paid. These men pursued an upwardly mobile career path, seeking 
positions with greater responsibility and, in some cases, returned to university for higher 
education that would increase their career options.
Although they made a significant effort to attain these positions it is also evident 
that societal expectations pushed them into this career path. Male nurses challenged 
established gender assumptions that presume that nursing is a female profession but they 
were still subject to the gender expectations of society and often tended to follow career
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paths more consistent with contemporary definitions of masculinity. From the outset, in 
nursing school, they were placed in leadership positions. Later, they were encouraged to 
work in areas that are deemed more male-appropriate such as the high-tech, fast-paced 
Intensive Care Unit or the Emergency Room. Moreover, as the “breadwinners” of the 
family, male nurses were often encouraged by their female colleagues to improve their 
education and seek higher-paying, better-status positions. While some authors suggest 
that female nurses resent male nurses because of the competition they provide for choice 
positions, the traditional gender stereotypes -  that the man was the breadwinner of the 
household -  appear to have been responsible for some of the support these men received. 
Dean Care’s colleagues told him that, as the breadwinner of the family, “you’d better get 
yourself a degree so you can have more stability, (and) earn higher income.”574 Thus, 
male nurses, although they challenged gender expectations in their career choice, actually 
tended to conform to some of society’s expectations of masculinity, particularly those 
regarding breadwinner status.
Of course, as male nurses are increasingly represented in positions of power and 
prestige, the ultimate irony is that they may gain greater control over the profession. 
Florence Nightingale acquiesced in giving physicians and administrators control over 
nursing in the 19th century, which had a profound influence on the nursing “profession.” 
By the end of the 20th century, male nurses, who continued to comprise a distinct 
minority of nurses, were employed in some of the most prestigious and powerful nursing 
positions. Historically, nurses, although they were under the control of physicians and 
hospital administrators, were generally directly supervised by other women -  lady 
superintendents, head nurses, and supervisors. With an increase of men in supervisory
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positions, female nurses are increasingly supervised by men. If this trend -  which 
commenced in the 1960’s -  continues at its’ present pace, it is possible that male nurses, 
often with the consent and support of their female colleagues, will gain de facto control 
over the nursing profession in the foreseeable future.
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